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HE Board of Arbitration set up by the Minister of 
Labour to consider the dispute declared between the 
Durham County Council and the Joint Emergency 
Committee of the Professions announced its award on 
July 31. It found that in so far as the regulations of the 
Durham County Council required that applications for 
extended sick pay should be made through a trade union or 
appropriate organisation these regulations ‘ are in conflict 
with the principle of voluntary membership of a trade union or 
professional organisation and should be withdrawn’. 

This award should thus conclude finally the unhappy 
period of nearly two years during which the professional staff 
employed by the Durham County Council have been seriously 
concerned that regulations made by this local authority were 
endeavouring to enforce a ‘closed shop’ policy. In 1950 
the County Council decided that all its staff should be mem- 
bers of an appropriate union and demanded from the doctors 
and teachers evidence of membership of a union or organisa- 
tion. Following the objections raised by the British Medical 
Association and the National Union of Teachers these re- 
quirements were withdrawn, as regards doctors and teachers, 
some months later. Subsequently, however, the notice of 
these organisations was drawn to a new regulation of the 
County Council by which no employee could make an applica- 
tion for extended sickness benefit except through a trade 
union or professional association. The professional associa- 
tions felt that this regulation had a significant connection 
with the Council’s aim of requiring union membership of its 
employees and that it exerted pressure on an employee in a 
matter in which the only criterion should be the need of the 
individual. 

The medical profession again raised objections, but the 
Council confirmed its regulation. The six professional 
associations whose members were concerned—the British 
Dental Association, the British Medical Association, the 
Engineer’s Guild, the National Union of Teachers, the Royal 
College of Midwives and the Royal College of Nursing— 

upon set up a Joint Emergency Committee and re- 
quested the Council to give an assurance that professional 
employees should not be subjected to the ‘ closed shop’ in 
whatever manner, direct or indirect, it might be applied. 
The Emergency Committee also took certain steps, such as 
the refusal to publish advertisements of the Council in their 
Professional journals, and the teachers handed in their 
fsignations, to be effective from August 31 this year. 

__Last June the County Council resolved that, together 
with the doctors and teachers, the engineers, dentists, 
nurses and midwives employed by the Council should not be 
tequired to belong to a union or organisation, but the Council 
ep cetined the regulation regarding extended sick pay 

it. 

Finally, the Joint Emergency Committee and the 

County Council agreed to ask the Minister of 

r to appoint a Board of Arbitration. 
_ The terms of reference of the Board of Arbitration are of 
Mterest and importance to nurses and should be brought to 
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the notice of every employing authority. The terms of 
reference stated: 

‘ It being accepted by the parties (to the dispute) that 
the professional employees of the County Council........ 
should not as a condition of employment be required to 
belong to a trade union or professional organisation, the 
Board are asked to determine: 1. whether the present 
regulations of the council governing the making of applica- 
tions for extended sick pay are in conflict with the principle 
of voluntary membership of a trade union or professional 
organisation and should therefore be withdrawn or 2. 
whether the regulations are made in the proper exercise 
of the discretion vested in the council with the principles 
of voluntary membership of a trade union or professional 
organisation .’ 

The award deals with a single instance only. Neverthe- 
less two questions have been clarified by the dispute: in the 
terms of reference it is shown that membership of an organisa- 
tion should not be a condition of employment; and, by the 
award, that indirect measures to enforce such membership 
are not in line with the principle of voluntary membership. 

Another example of such an indirect measure is the action 
of the Coventry Corporation in giving a cost-of-living bonus 
to those of its employees who are members of appropriate 
organisations. It is not compatible with our national ideas 
of justice that any discrimination should be made merely 
because one employee is a member of an association and 
another is not. The nine functional Whitley Councils set up 
within the National Health Service negotiate salaries and 
conditions for those employed within the service; but these 
apply to every member of each particular grade of staff and 
not only to those who are members of an association whose 
representatives serve on the Whitley Council. 

The Royal College of Nursing has always declared that 
nurses should create a worthy professional organisation and 
should be members of it; but it must be a voluntary action 
on the part of the individual. Nor could it be compulsory in 
a country which respects the freedom of its citizens. The 
important fact remains that but for strong professional unity 
the individual is at a great disadvantage. It is to her advant- 
age, and to that of the profession of which she is a member, 
that she should join a professional association. 
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Minister Visits District Nurses 


Tue MINISTER OF HEALTH, the Rt. Hon. Iain Macleod, 
M.P., recently spent a morning visiting two day nurseries in 
Bermondsey, and the Camberwell District Nursing Associa- 
tion centre, and nurses’ home, Halsmere Road. These visits 
represented part of the Minister’s plan of seeing for himself 
how the various branches of the health service work ‘ on the 
spot ’. Accompanying the Minister on this occasion were Dr. 
J. A. Scott, O.B.E., M.D., Medical Officer of Health, 
London County Council, Dr. J. Fenton, C.B.E., Principal 
Medical Officer, Ministry of Health, Lady Petrie, member of 
the L.C.C. Health Committee, and others. Miss A. M. 
Campbell, Superintendent, showed Mr. Macleod over this 
beautiful home which was equipped and presented in 1938 
to the Nursing Association by Miss Susan Minet, chairman 
of the Association, who was herself one of the party welcom- 
ing the Minister. There is resident accommodation in the 
home for some 35 nurses who undertake both general 
nursing and midwifery; some of the nurses and the male 
nurses are non-resident, although the home is their head- 
quarters. Last year 403 births were attended and 80,000 
visits to all types of case were made. There are usually seven 
pupils in training at the home at any one time as part of their 
midwifery training. Mr. Macleod showed much interest in 
the organisation and staffing of the Camberwell Home and 
asked a number of pertinent and practical questions. 


Health Centre Appointment 


AN INTERESTING ANNOUNCEMENT is the appointment of 
Miss Gwen Padfield, S.R.N., R.F.N., S.C.M., H.V.Cert., as 
sister-in-charge of the new Health Centre, Leinster Avenue, 
Bristol, from September 1. Miss Padfield is well known to 

public health nurses as 
the health visitor member 
of the Teaching General 
Practice team connected 
with Edinburgh University. 
She has spoken at the 
College and earlier this 
year at the Student Nurses’ 
Conference at St. Andrews 
University. Miss Padfield 
trained at the West Middle- 
sex Hospital, the North 
Western Fever Hospital 
and the Public Health 
Department, Birmingham 
University. She has held 
posts as staff nurse and 
staff midwife; as health 
visitor in Birmingham and 
Harrow, and served in the 
war with QueenAlexandra’s 
Imperial Military Nursing Service Reserve. The Health 
Centre was described and its advantages and disadvantages 
weighed in an article by Dr. R. C. Wofinden and Professor 
R. H. Parry in The Lancet of June 28. The centre is probably 
the first to be built by a local authority for the use of general 
practitioners. The health visitors, domiciliary nurses and 
midwives working in the district will use the centre as a base 
and will be encouraged to meet the doctors to discuss the 
work. This new appointment of a public health nurse as 
sister-in-charge of a new health centre built for this purpose 
will certainly be welcomed. 


Women’s Committee Re-appointed 


THE WOMEN’s CONSULTATIVE COMMITTEE, first formed 
in 1941, has been reappointed by Sir Walter Monckton, Q.C., 
Minister of Labour and National Service, with new terms of 
reference: ‘ to advise the Minister of Labour and National 


Service on ques- 
tions of employ- 
ment policy relat- 
ing to women’. 
When the Com- 
mittee was first 
set up its func- 
tions were to ad- 
vise the Minister 
on questions 
affecting the re- 
cruiting and reg- 
istration of women 
and on the best 
method of secur- 
ing their services 
for the war effort. 
Members of the 
new Committee 
are: Miss Alice 
Bacon, M.P.; the 
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The Rt. Hon. Iain Macleod, Minister of 

Health, at the London County Council 

Whitstable Street Day Nursery, before ly 

went on to the Camberwell District Nursing 
Association 


Viscountess Davidson, D.B.E., M.P.; Miss B. Anne Godwin, 
O.B.E., President of the National Federation of Professional 
Workers; Miss F. G. Goodall, O.B.E., General Secretary of the 
Royal College of Nursing; Dame Florence Hancock, D.B.E, 
member of the Trades Union Congress and President of the 


T.U.C. in 1948; 


Dame Caroline Haslett, D.B.E., J.P, 


President of the International Federation of Business and 
Professional Women; Miss Margaret Herbison, M.P.; Coun- 
cillor Miss Joyce Marsh, Vice-President of British Federation 
of Business and Professional Women; Mrs. C. R. Morris, Miss 
Eirwen Owen, O.B.E.; Miss Mary Sutherland, C.B.E., J.P.; 
Miss Irene Ward, C.B.E., J.P., M.P., and Miss D. Elliott, 
C.B.E., J.P., Chairman, National Institute of Houseworkers. 


Second Tennis Semi-Final 


THERE WAS SOME excellent play in both matches of the 
second semi-final of the Nursing Times Lawn Tennis Cup 
between nurses from The Middlesex (the holders) and St. 
Thomas’ Hospitals, played on the Brompton Hospital court 


last week. 


Hospital over worthy opponents. 


The result was a close victory for The Middlesex 


The opening match was 


played by Miss D. Green and Miss M. McShane, student 


nurses at The Middlesex Hospital, against Miss P 


A pted, 


theatre sister, and Miss A. V. Ball, fourth year nurse, of St 


Thomas’ Hospital. 


The Middlesex 


‘A’ team won the three 


sets, but only by a narrow margin and the score in games was 


19 to 13 in their favour. 


The ‘ B’ teams, Misses M. Wicken- 


den and J. Saxby of The Middlesex and Misses S. Crew and 
E. Rolfe of St. Thomas’ Hospital, all nurses in training, also 
played a close match which went to a third set before it was 


won. 


It was a happy co-incidence that Miss Rolfe’s mother 


(then Miss Benning) played for St. Thomas’ Hospital in the 
final round of the 1925 competition, when they held the cup 


by defeating University College 


Hospital. Miss E. M. 


Thornhill, matron, Brompton Hospital, was present to watch 





Home 


Midwives. 





WHITLEY COUNCIL REVISED SALARY SCALES 
N.M.C. Circular No. 24 announces revised salary scales 
for the following senior grades of domiciliary midwives: 
Non-medical Supervisor of Midwives 
Assistant Non-medical Supervisor of Midwives 
Superintendent 
Assistant Superintendent of a District Midwives 


of a District Midwives Home 


Midwifery Sister in Charge of a Home for two to four 


The circular will be published in full in next week’s issue | 
of the Nursing Times. 
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the play, as she had been the previous week, when 
the teams from St. Bartholomew's Hospital won 
their match against King George Hospital, Ilford, 
jg the first semi-final. Much appreciation was 

sed by players and visitors for the hospit- 

so graciously given on both occasions, which 
jwluded a delicious tea served out of doors. 
Thursday, September 11, is the date of the final 
match which will be played at St. Charles Hospital, 
ladbroke Grove. 


NURSING 


At the second semi-final of the Nursing Times 
Brompton Hospital. 
J. Saxby and Miss M. Wickenden (‘ B’ 
M. McShane (‘ A’ team). 
opposed the Middlesex teams: left to right: Miss S. Crew, Miss V 


Congress in Brazil, 1953 


BEEN CIRCULATED by 
National Council of Nurses of Great Britain and Northern 
Ireland, about the Congress of the International Council of 
Nurses to be held in Brazil in 1953. All meetings will be held 
in Rio de Janeiro and the Congress, which will probably last 


INFORMATION HAS NOW the 


for five days, will open on July 13, 1953. Owing to the fact 
that Brazil is a hard currency country, special currency 
concessions must be obtained from the Bank of England for 
the appointed delegates and if present practice remains 
unchanged the authorised delegation will not be likely to 
exceed 20 persons in all. Of these, five will be the officially 
appointed delegates of the National Council of Nurses. 
Nominations for the remaining places must be made through 
an association affiliated to the National Council before 


Professor Sir Hugh Cairns, 


BY the death of Sir Hugh Cairns, the nursing profession has 
lost an esteemed mentor. To his outstanding character 
and wonderful skill others have paid tribute. No less wonder- 
ful was his great humanity which was seen at its highest level 
in his association with his patients. He had the gift of being 
able to talk to them in their own language. In addition to 
his great knowledge of their physical needs, he gave to them 
unstintingly of his compassion, his courage and a deep under- 
standing of the personal problems which their illness brought 
tothem. To them all he was a friend, always remained so, 
and none appealed to him in vain. When his honesty and 
frankness had to mean despair and grief to their relatives, it 
Was always accompanied by his own tenderness and depth of 
feeling—and how he rejoiced with those who could rejoice. 
The nursing of his patients was of very great importance 
to him: no detail was too small for his attention; nothing 
missed his eye and any problem, however seemingly un- 


TIMES TENNIS CUP SEMI-FINAL 

Tennis Cup played at 
Middlesex Hospital players—Miss 
team); Miss D. Green and Miss 
Left: the St. Thomas’ Hospital players who 
A. Bail, 


Above: the 


Miss P. Apted and Miss E. Rolfe. 


September 30, 1952. The Bank of England has stated that, 
if the present ruling remains, currency at the rate of {7 per 
day would be allowed to the delegates for the period of the 
Conference, with an additional £5 per day for the unavoidable 
days of ‘stop ovér’ before and after the Conference. The 
return fare by air is £371 (London to Rio de Janeiro) and by 
steamship from {£240 to £370. More favourable terms may 
be quoted if group travel can be arranged. 





YOU CAN GET THE NURSING TIMES 


If you have difficulty in obtaining the Nursing Times’ 

please write to the Editor, Nursing Times, c/o 

Macmillan and Company, Limited, St. Martin’s Street, 
London, W.C.2. 








M.A., D.M. (Oxon.), M.B., B.S., F.R.C.S. Eng. 


important, received all his concentration. To him the 
fundamental basis of the training of a nurse was detailed, 
practical, bedside experience. He gave as much thought and 
energy to the items of nursing care as to the medical aspect 
of the case and his own high standard has done much to 
maintain that of British nursing. 

Sir Hugh held our profession in high esteem. He was a 
great believer in team work as a means of preducing the best 
for the patient, and many happy and lasting associations 
among his staffs have been formed through this belief. He 
was untiring and, inspired by his efforts, they learnt not to 
flag. They became endeared to him by ties of great loyalty, 
deep respect and affection 

To those who had the high honour to work with him, his 
memory and his pattern for us all must, and always will, 
remain a challenge and a spur to our ideals. 

A. D. Day, Ward Sister, Radcliffe Infirmary. 
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Two Case Histories 


MYASTHENIA GRAVIS 


by M. T. HAWARTH and J. T. HAINES, St. Bartholomew’s Hospital, London. 





YASTHENIA gravis is a disease characterised by 

muscular weakness which may be generalised or 

confined to certain muscles, such as those of the 

eyes, the face or the pharynx. This condition is 
due to a biochemical failure at the juncture between nerve 
and muscle. 

Until the discovery and use of the drug neostigmine, in 
the early 1930’s, there was no effective treatment. 

It had long been realised that thymic tumours may be 
associated with myasthenia. Then in 1941 Blalock reported 
from America a series of patients without tumours treated 
by thymectomy; encouraged by this report Mr. Geoffrey 
Keynes in this country began to perform the operation in 
1942 and has now so treated over 230 patients. 


Thymectomy 


The operation of thymectomy is one of some severity and 
may be one of considerable risk in a severely myasthenic 
patient. The thymus gland lies in the thorax in front of the 
pericardium and aorta, and for its removal the sternum is 
split and the gland dissected away from the great vessels, the 
pericardium and the pleurae. 

Anaesthesia is started with intravenous pentothal, and is 
continued with cyclopropane. No intratracheal tube is used, 
but the lungs must be fully controlled so that an accurately 
fitting mask and an airway are essential. During the past 
two years we have nursed 36 patients, the ages ranging from 
five to 54 years, all of whom varied considerably in their 
reactions although the fundamental pre- and post-operative 
treatment remained the same. 


Investigations and Pre-operative Treatment 


1. X-ray of chest and tomogram; if a thymic tumour is 
revealed, a course of deep X-ray therapy is given prior to 
operation, which in all cases should be carried out during a 
remission. 

2. Haemoglobin and blood group (though blood trans- 
fusion is hardly ever needed). 

3. Toleration dose of neostigmine; in some cases the 
dose needed to produce adequate response is so large that 
colic is produced unless belladonna is given half an hour 
before each dose. 

4. Intensive education of the patient in breathing and 
coughing exercises. 

5. NO ENEMATA. 
These have been found 
to produce collapse in 
this type of patient. 

6. The chest is 
shaved. 

In carrying out 
post-operative treat- 
ment a separate room is 
desirable if possible in 
order to avoid upper & Skin INCISION 
respiratory infection. >i 

Oxygen and carbon : : 
dioxide cylinders are 
prepared ready for use, R 
also an electric suction 
apparatus with 
catheters; the Drinker 
respirator is within easy 
access. 





Left: type of incision for a thymectomy, and right : the method of applying 
an adhesive dressing after operation. 
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A stimulant tray is prepared, containing neostigmine, 
Ephedrine, Coramine and potassium chloride for injection. 

A treatment board is used for the first four days. 

Anyone entering the room for the first three to five days 
must wear a mask. 

The patient is returned from the theatre in her bed with 
one pillow beneath the head and a small pillow under each 
shoulder to prevent undue strain on the breast bone. The 
foot of the bed is raised on five inch blocks. 

For the first 24 hours the patient is never left alone; the 
temperature, pulse and respirations are recorded and pulse 
and respirations subsequently recorded }—4 hourly, according 
to her condition. As soon as she is conscious and co-operative, 
breathing and coughing exercises, six breaths and three 
coughs, at }-hourly intervals, are commenced for two hours, 
then the intervals of rest are gradually increased up to 2 
hourly for the next two days, then 3-hourly for two days and 
4-hourly thereafter. 

Neostigmine by injection is given as required, resuming 
the oral dosage as soon as the swallowing reflex is te- 
established, when fluids may be taken as desired. 

It is vital that all sputum secreted should be expectorated; 
it is sometimes very tenacious, especially if belladonna has 
had to be given. Pillows are added gradually with special 
attention to support of the shoulders and very careful lifting 
to avoid sternal strain. 

An X-ray picture of the chest is taken four hours after 
operation if any pleural damage is suspected, otherwise after 
12 hours. 

For relief of pain, heroin, gr. i's, or Pethidine, 50 mg, 
may be given. 

The first dressing is carried out on the second day when 
the neck stitches are removed, leaving those on the chest for 
10 days. The wound should be redressed daily in case of 
haematoma formation or serum exudate. A gate strapping 
facilitates easy access, avoids undue disturbance and does not 
limit respiratory movement. 

The usual exercises are carried out until the patient i 
allowed up on the 10th day. 


First Case History 


An engineer, Mr. C., aged 23, was admitted on January 30, 
1950, complaining of tiredness of the face, arms and legs. For 
the last three months he had noticed that he could not smile 
or whistle normally and 
he had difficulty m 
keeping his eyes opet, 
chewing food and 
swallowing. A nasal 
quality of voice 
developed and he had 
weakness of his arms 
and legs. 

Investigations con- 
firmed the provisional 
diagnosis of myasthenia 
gravis. No tumourwas 
seen in the X-ray and 
the maximum dose o 
neostigmine that bh 
could tolerate without 
colic or diarrhoea was 
450 mg. in 24 hours. 

On February 7 Mr. 
Geoffrey Keynes pe& 
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formed the operation at 1.30 p.m., after pre-operative injections 
of intramuscular neostigmine, 1.5 mg., and Omnopon, gr. 4, 
and scopolamine, gr. 1/150. A thymus gland weighing 24 g. 
was removed and during the operation the pleura on the right 
side was punctured causing a small pneumothorax and some 
collapse at the base of the right lung. 

On return to his room his temperature, pulse and 
respiration were 98.4°F., 68, 28, and his condition was good. 
The usual post-operative procedure was carried out and Mr. C. 
regained consciousness at 4 p.m. and was able to take 
neostigmine by mouth from 6 p.m. 

He had an uneventful night, coughing well but having 


[by courtesy Department of Medical Photography, 
St. Bartholomew's Hospital, E.C.1.} 
Above: before and after thymectomy. 
Right: before and after injection of Neostigmine. 


some difficulty in expectorating the tenacious 
sputum. At 7 a.m. temperature, pulse and 
respiration rose to 100.6°F., 80, 32, and a course 
of penicillin, 250,000 units 6-hourly, was begun. 
neostigmine, 75 mg., was given 3-hourly with 
tincture of belladonna 24 minims 3-hourly, to 
telieve colic. The pyrexia continued until the 
fourth day. 


Recovery 


On the third day after operation the cough 
became less; the sputum was watery and the 
amount of neostigmine varied, being given 3- or 
4-hourly as required. 

By the fifth day Mr. C. was feeling much 
better; his appetite was good, he had no pyrexia 
and the penicillin was discontinued but the dose 
of neostigmine remained unchanged. A chest 
X-ray showed that the pneumothorax was 
absorbing. He was allowed to get up on the 
ninth day and went to a convalescent home 10 days later. 

On discharge from hospital his neostigmine dose was 
materially unaltered. 

Mr. C. took a Ministry of Labour training in wireless and 
television and was placed top of his class. He later started 
his own business and six months after operation had no 
symptoms except ior left ptosis and had given up neostigmine 
altogether. 


Difficulties in Another Case 


__ The case recorded below is an example of the alarming 
difficulties sometimes encountered after operation, and shows 
how the most desperately ill patient may be saved by energetic 
action by the medical and nursing staff. 

Mrs. H., aged 23, a housewife with a baby of six months, 
was admitted for investigation of a year’s history of progres- 
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sive muscular weakness. A provisional diagnosis of myas- 
thenia gravis was confirmed and the condition stabilised on 
435 mg. of oral neostigmine daily—60 mg. at 5 a.m., then 
75 mg. 3-hourly from 8 a.m. to 8 p.m. Her general con- 
dition was good and there was no reason to suppose that her 
post-operative course would not be straightforward. 

March 21. Day of operation. The usual oral neo- 
stigmine’ was given up to and including 11 a.m., then 
Omnopon, gr. 3, and scopolamine, gr. 1/150 at 12.30 p.m. 
followed by an injection of neostigmine, 1 mg., at 1 p.m. 
The operation lasted one and a quarter hours and was without 
incident. An injection of neostigmine, 1.5 mg., was given in 

the theatre. 

3.30 p.m. Returned from theatre in good 
condition, although pulse rate Was rather slow; 
the patient was semi-conscious. 3.45 p.m. 
Corscious and co-operative; breathing exercises 
commenced, and swallowing reflex re-established. 
Pulse was 60, respirations 18 per minute. 4 p.m 
Injection of neostigmine, 1 mg. Satisfactory 
Respirations fell to 14. 4./5.m. Breathing and 
coughing exercises. 4.30 p.m. Trace of sputum 
produced. Pulse 60, respirations 14. 

4.40 p.m. Breathing became difficult with 
jerky inspirations; a good deal of mucus was being 
produced but the patient was unable to expectorate 
fully. She complained that her eyes felt weak and 
it appeared that she was suffering from lack of 
neostigmine. Intramuscular injection of neo- 
stigmine, 1 mg., given. 

4.50 p.m. There was very little improve- 
ment. More mucus was being produced. Inspira- 
tions were still more jerky and the patient 
was becoming cyanosed. Oxygen was admin- 
istered with improvement of colour but respira- 
tions remained laboured at 20 per minute. A 
further injection of neostigmine, 2 mg., was given 


without respiratory improvement. J5 p.m. Injection of neo- 
stigmine, 2 mg.; continuous oxygen; the pulse remained 
steady and of good volume although the patient was now 
comatose. Respirations were 18 per minute. 5./5 p.m. 
Adrenalin 1/1000, 1 c.c., was given intravenously; an endo- 
tracheal tube was passed and a little mucus aspirated. 
Drinkers respirator was brought into use.. 

5.35 p.m. Pulse continued to be of good volume although 
the rate was somewhat irregular; respirations were 11 per 
minute. 5.45 p.m. The patient was warm and of a good 
colour; no sweating. Some mucus aspirated. 5.30 p.m. 
Injection of neostigmine, 2 mg. Respirator action dis- 
continued, but patient unable to breathe unaided, therefore 
it was recommenced. Oxygen was still being given con- 
tinuously. 6 p.m. Pulse regular and of good volume. 


(continued on page 777) 
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A REFRESHER COURSE IN PSYCHOLOGY FOR SENIOR MENTAL NURSES 


I].—Experience 


by RALPH HETHERINGTON, B.Sc., Senior Psychologist, Crichton Royal, Dumfries, 


E have been saying that experience is something 

private to each one of us, and that it is something 

of which we are aware when we introspect or look 

inwards. Introspection shows us that we have 
three distinct kinds of experience, which are known in 
common language as thinking, feeling and willing. Psycho- 
logists have called these three types of experience, cognition, 
affection, and conation. Cognition, then, covers all mental 
activities which are concerned in the gaining of knowledge 
about ourselves and our surroundings. Thus perceiving as 
well as thinking is part of cognition. Our feelings and 
emotions are experienced as something quite different from 
cognition and these are known as affection. And again, 
wanting, craving, willing, and the like, are yet again 
experiences of a different kind from either feeling or thinking. 
This type of experience is known as conation. 

This division into cognition, affection and conation is by 
no means an arbitrary division made to fit into somebody’s 
pet psychological theory, but it reflects a real division which 
has long been recognised. For example, the well-known 
triads: Faith, Hope and Charity; Beauty, Truth and Good- 
ness, whith have been discussed for a thousand years, are 
merely reflections of this division, and it is not difficult to see 
which division each member of the triad fits. 


Cognitive Experience 


Perceiving. We have spoken earlier of the individual 
responding to his environment, and it is clear that if he has 
to do so, he must be able to perceive his surroundings. The 
individual does this by means of his special senses—tradition- 
ally, sight, sound, touch, taste, smell—although some of these 
have several components. For example, the sense of touch 
has four, namely: heat, cold, pain and pressure. It is import- 
ant to note that the term perception covers all these senses 
so that we can be said to perceive with our ears, noses, 
tongues and fingers, just as much as with our eyes. Now 
there are three facts about perception which have an 
important bearing on all observation, and we shall discuss 
each in turn. 

(1) Things may not be exactly as we perceive them. 
Figure 4 shows 
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* perception. The 
rectangular figure is 
perfectly square, al- 
though it does not 
appear to be. 
(2) We constantly add 
to what we perceive 
either from past ex- 
perience or from 
future expectations. 
As an example 
of this we often say 
that ice looks cold or 
that food looks ap- 
petising. Asa matter 
of fact, of course, ice can only appear cold to the sense /of 
touch, and food appear appetising to the sense of taste, 
but, by associations built up as a result of past experience, 
we have included the touch and the taste in our visual 
perception. We are constantly adding to our sensory data 
from past experience and conjurors make use of this fact, 
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hoping that you will forget how much of your perception you 
yourself have supplied. So that when you see a box you 
assume that it is like other boxes and has no false bottom; or 
when you see a playing-card, only part of which is revealed, 
you assume that the rest of the card is the same as other 
playing cards you have seen in the past. 


Fig. 5 


Figure 5 shows two well known illusions which you can 
see in more than one way according to your past experience. 
The first can be seen as a vase or as two profiles looking at 
each other, and the second can be seen as a duck or a rabbit. 
Those people who have had to meet friends at railway 
stations will know how they tend to add to their perceptions 
from future expectation when they find themselves waving 
frantically to the wrong person. 

(3) We constantly select from the various stimuli presenied to us 
and so only notice certain things. 

Not only do we add to our perceptions but we also select. 
For example, if we are in a room where a clock is ticking 
loudly, we do not notice it after the first minute or two. We 
are not aware of our clothes rubbing on our skin until the 
fact is pointed out. Nor do we walk about constantly aware 
of the tips of our noses although if you look straight ahead 
and attend to the periphery of your field of vision you will 
notice that the tip of your nose is quite easily visible. People 
who wear spectacles are not aware of the rims until their 
attention is drawn to the fact that they are in the field of 
vision. 

Thinking and Imagination. Although we can imagine 
things in the mind’s eye or ear, it is important to distinguish 
imagination from perception. Perception is something over 
which we have no control. If we stand looking at a table, 
we shall perceive it as long as we look at it. If, however, we 
close our eyes and imagine the table, we can call it into the 
mind’s eye or not, according to our fancy. It is much more 
convenient to regard imagination as a form of thinking rather 
than a form of perceiving. When thinking becomes so vivid 
that the picture or sound images are experienced as being 
perceived, and more particularly when the experience is taken 
to be independent of the observer, and outside him, and, 
therefore, independent of his will, then hallucination is said 
to occur. 

When we think we really manipulate images which may 
be in the form of written or spoken words, or vague and 
fleeting pictures and sounds. But we definitely have a sense 
of meaning over and above such imaginations, which are 
really the shorthand notes for the meaning itself. For 
example, we all have an idea of the meaning of the word 
‘honour ’, yet we should be hard put to it to describe accur- 
ately exactly what we mean by it, or to describe the images 
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we have when we think about it. When we are thinking out 
some problem we are able to substitute the thinking for 

tical action and solve the problem before we actually do 
it. For example, we may want to move a piece of furniture 
from one room to another and we think out beforehand how 
we are going to do it and do not have to try it out in practice 
first. his thinking out may take certain practical forms such 
as measuring the width of the door and of the furniture and 
so on. 

We also form general ideas or ‘ concepts’ of particular 
things. For example, we all know what a chair is; we have 
a general idea of the nature of chairs. This enables us to 
recognise an object as a chair although we have never seen 
one quite like it before. In the same way we can form a 
concept of honesty, so that we recognise a particular act as 
honest or dishonest although we have never witnessed that 
particular act before. 


Affective Experience 


When we talk about affective experience we refer to our 
feelings or emotions which we experience as being distinct 
from our perception and thinking. Our happiness is not 
something thought but something felt. A word of caution is 
necessary here because, unfortunately, the word ‘ feeling ’ has 
a double meaning. We say we feel happy or sad and, at 
the same time, we say that a piece of material feels silky. 
We sometimes say that we feel a pain in our chest or stomach. 
When one comes to think about it, one realises that the feeling 
happy or sad is not the same as the feeling of roughness, 
silkiness or pain. Psychologically speaking, the former kind 
of feeling is affective; the latter, cognitive. It is perfectly 
true that our affective feelings—those of happiness or sadness 
—are often, in fact usually, accompanied by a definite and 
recognisable pattern of physical sensations, or feelings in the 
cognitive sense. Thus fear which is an affective feeling is 
often accompanied by such physical or cognitive feelings as a 
pounding heart, muscular tenseness, dryness of mouth and 
throat, trembling, cold sweat or prickling sensation of the 
scalp and back, but the pattern of such physical sensation 
varies from occasion to occasion and from person to person, 
and although fear is always accompanied by sensations they 
are not always the same sensations. If we introspect we have 
no difficulty in distinguishing between the emotion of fear, 
and the sensations which accompany it. 

All we perceive, think about, or desire, is coloured as it 
were by what is known as a feeling tone, and this feeling tone 
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is, in its simplest form, one of pleasure or unpleasure. We 
should note here that we have to use the term unpleasure as 
the opposite of pleasure because the other possibilities—pain 
or displeasure—have special and restricted meanings. If we 
are feeling that life is particularly pleasurable and we have 
a definite feeling of pleasure, it is extraordinarily difficult to 
describe this feeling in terms of physical sensations. One 
psychologist had an attempt and all he was able to discover 
by introspecting into his feeling of pleasure was that he 
experienced a physical sensation of ‘ bright pressure in the 
region of the head and the neck ’ and for unpleasure he could 
only describe ‘ dull pressure in the region of the thorax and 
abdomen ’. Nobody could pretend that these are adequate 
descriptions of pleasure and unpleasure. 

While we can discuss feeling in these simple terms, it is 
not so easy to describe emotions such as fear, rage, disgust 
or love. These are complex experiences usually accompanied 
by quite massive physical sensations. We shall be discussing 
these later when we deal with instinctive behaviour. 

We have said that conation is the term which covers both 
willing and acting but we shall only discuss here the conative 
experience, that is, the willing. We are very well aware not 
only of perceiving and thinking, and not only of feeling, but 
also of wanting, willing, craving or desiring. This type of 
experience is again introspectively distinct from affection or 
cognition. 


Conative Experience 


The first wants are connected with biological needs to 
adapt—the infant is cold and longs for warmth, or is hungry 
and craves for food—but the want is always the father of the 
deed. To want is to go and get, and the behaviour or the 
getting will be discussed below. We must have goals and 
purposes to act at all; we must want or, in other words, we 
must be motivated. Any reader of crime fiction will know 
that the detective always tries to find the criminal’s motive, 
because when he has done so, the behaviour becomes clear. 
We can assume that all we do arises from motives or wants. 
We have already shown that even our perceiving is motivated, 
so that we select those parts of our environment which we 
want to notice, and ignore those things which we do not wish 
to observe. Of course, motives or wants can be unconscious 
as well as conscious so that we may not realise precisely why 
we do certain things, or we may disguise the motives to 
ourselves and pretend that the reasons for doing certain things 
are other than what they really are. 

(to be continued) 





MYASTHENIA GRAVIS 
6.20 p.m. 


(Continued from page 775) 


Neostigmine, 4 mg., was injected; pulse rate 
dropped to 40. 6.40p.m. Nochange. 7 p.m. Ephedrine, 
1.5 gr., intramuscularly, was given. Pulse volume good (72). 
7.35 pm. Intravenous ephedrine, 0.75 gr., given followed 
by intravenous injection of isotonic (0.9%) potassium chloride 
solution, 12.5 c.c.—this was to neutralise the like action of 
neostigmine. 

7.45 p.m. Some spontaneous respiratory excursions and 
patient showed signs of feturning consciousness. 8 p.m. 
Responded to questions and moved head and legs; grip fairly 
good. Respirator action was discontinued but resumed 
again as the patient was unable to breathe sufficiently deeply 
onherown. Pulse was 76 beats per minute. 

9.10 p.m. Pulse rate suddenly increased to 120; mucus 
aspirated. Respirator discontinued. 9.30 p.m. Respira- 
tions had now returned to normal. Patient fully conscious 
and able to respond and co-operate. Endotracheal tube 
Tfemoved. 9.50 p.m. Condition generally good. Patient 
returned to her bed. Pulse rate 140 per minute. 70 p.m. 
Injection of neostigmine, 1 mg., given. 

10.15p.m. Verycomfortable. Facial muscles appeared 
to be stronger than before operation. Vomited 100 c.c. 
10.45 p.m. Satisfactory respirations. Exercises recom- 
menced }-hourly. Pulse rate 108 per minute. 2 a.m. 
Injection of neostigmine, 0.5 mg., given, followed by usual 


oral dosage. The patient made steady progress and was dis- 
charged on the 24th day after operation, when she was taking 
a total of 150 mg. of neostigmine daily. 

Mrs. H. attended the outpatient department. She was 
free from symptoms, leading a normal life and was taking 
15 mg. of neostigmine daily. 


Eight Months After Operation 


In November 1951, eight months after operation, she 
again attended the outpatient department. She was 
extremely well, had not taken any neostigmine since her last 
visit, and she was then two months pregnant. 

The exact reason why thymectomy should benefit a 
patient suffering from myasthenia gravis is not fully known, 
but it has now been proved that the thymus gland from a 
myasthenic patient contains a substance which interferes with 
the neuro-muscular mechanism, and a myasthenic state has 
been reproducedinanimals. The disease itself is characterised 
by remissions, so that it is not easy to assess the results of 
thymectomy. It appears, however, that 65 per cent. of the 
patients are quite or very nearly cured, 25 per cent. are 
benefited to some extent, and only 10 per cent. remain un- 
changed. 


[Our thanks for permission to publish this article are due to 
Mr. Geoffrey L. Keynes, with whom it has been a privilege and 
pleasure to work.] 





SISTER TUTOR SECTION, 


ANNUAL 
MEETING AND 
CONFERENCE— 


HE Sister Tutor Section held their annual meeting, 

by kind permission, at the School of Hygiene and 

Tropical Medicine, Keppel Street, London. Miss M. 

E. Gould, in the chair, welcomed the President of the 
College, Miss L. J. Ottley. Miss Ottley said that one of the 
things she looked forward to most in her term of office was the 
opportunities it would bring her, such as the present one, of 
meeting so many colleagues from all parts of the country and 
of joining them in their deliberations and conferences. 

In her opening remarks, the chairman pointed out that 
they had on display in the hall the beautiful replica of the 
Marion Agnes Gullan Trophy so generously presented by 
Miss Gullan, for which the Section wished to place on record 
their grateful thanks. Having presented the annual report 
of the Section, the chairman called upon Miss M. Barrett, 
F.A.C.C.A., F.C.1.S., Honorary Auditor, to present the 
financial report and balance sheet, and Miss E. J. Bocock to 
present her report as Honorary Treasurer. 

The results of the election to vacancies on the Central 
Sectional Committee were read by Miss W. D. Christie, 
Secretary to the Section, as follows: Miss E. J. Bocock, Miss 
B. I. R. Dodwell, Miss D. L. Holland (all re-elected); Miss 
M. Hill and Miss H. Evans (newly elected). The chairman 
congratulated and welcomed those successful and thanked 
the retiring members for the work they had given to the 
Section. 

After the completion of the formal business of the 
meeting, there was a discussion on the draft of the Memoran- 
dum on Conditions of Service for Sister Tutors prepared by 
the Section. Various amendments were suggested and it was 
agreed that these be incorporated in a final draft to be sub- 
mitted to the College Council in due course. 


The Conference 


The lecture theatre of the School of Hygiene and Tropical 
Medicine, London University, was filled with members of the 
Sister Tutor Section on Saturday, July 5, for the conference, 
following the annual meeting, on the topical subject of 
Practical State Examiners and Examinations. Miss M. E. 
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Above: some of the audience. 
Left: on the platform, left to right, Miss M. 
Houghton, Miss H. Lister (speaking), 
Miss M. E. Gould, and Miss G. M. 
Lewis. 


— Practical 
State Examiners 


and Examinations 


Gould, Chairman of the Section, was in the chair and intro- 
duced the speakers: Miss H. Lister, M.A., Miss M. Houghton, 
M.B.E., Diploma in Nursing, University of London, Miss 
Florence Taylor, Diploma in Nursing, University of London, 
and Miss G. M. Lewis, S.R.N., S.C.M. 

Miss H. Lister, M.A., President-elect of the Association 
of Headmistresses, and Headmistress of Selhurst Grammar 
School for Girls, Croydon, said; ‘“‘ There is close affinity 
between your work and ours, you are the focal point where 
education and professional excellence meet. We prepare the 
girls who come to you and you handle those we send on 
for professional training. 

Examinations are the focus of the work we both do. 
We, like you, have been coping with changes in the examina- 
tion system, and have had to fight against the over-exacting, 
over-academic demands of examining bodies. No examina- 
tion, by itself, will be the full answer to the question “ Is this 
candidate suitable to be a member of the nursing or any other 
profession ? ’ 

As a fellow-educator I ask you to think ‘ What are the 
general aims that we should keep in mind when examining 4 
candidate ?’ The first aim of a good examiner should be to 
bring out the positive knowledge, not the negative; to find 
out what the candidate knows, not what she does not know. 
We have, of course, to look out for weaknesses, especially i 
practical work, but the mistake by the professional nurse in 
the course of her work might cost the patient his life, or un- 
necessary pain or invalidism. Hence your decision as af 
examiner has speciai responsibility. You must test know- 
ledge and also character and possibly the stamina of the nurse. 

Examinations have been called necessary evils. I am 
not sure they are evils. Good examining can be a stimulus, 
and can even be enjoyed. Sometimes candidates look 
surprised when told this, but the examiner should have 4 
bracing effect. She will affect not only the examining, but 
also the teaching that goes before it. If examinations are to 
be stimulating, the examining demands great skill. 

The good examiner must be sympathetic and kind. If 
the attitude of the examiner is not sympathetic the candidate 
will adopt a defensive attitude that will not bring out her skill 
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and knowledge. The qualities of the good examiner are those 
of the good teacher. You must be able to put yourself in the 
candidate’s position to find out what is good in her. There 
must be no suspicion that you are laying traps for her. 

A good examiner has in mind what she would like to see 
in the candidate; her mind must concentrate on the picture 
of what can be got from the candidates, not of what can be 
found fault with. Parts of the examination questions should 
therefore concern the ordinary, mainstream stuff, that every- 
one can do. At no stage should this easy, basic matter be 
left out, it sets the candidate at ease, and gives the less able 
one a chance to show her ability. 

It is extraordinarily difficult to get a clear-cut standard, 
especially in practical examinations: it is a useful safeguard 
to have two examiners; two opinions are, we think, essential 
in practical examinations. It is also difficult to examine 


freshly on old ground, on the easy basic material, which) 


must be included. It is helpful to ask yourself ‘ What is it 
reasonable to expect from the candidate ? ’ 

Where the actual written examination is of the academic 

, we must take account of the person as a whole and not 
only of the one aspect. We shall none of us go far wrong if 
we make the examination a co-operative affair and remember 
that examinations are not the sole means of estimating know- 
ledge and not the sole test of suitability, nor the sole test of 
character and temperament.” 


The Three Approaches 


Miss M. Houghton, M.B.E., Education Officer, General 
Nursing Council for England and Wales, spoke next. ‘Iam 
extraordinarily interested in this problem, as it is the work of 
the General Nursing Council to examine nurses for admission 
to the Register,”’ she said. ‘‘ The size of the problem is 
enormous: 13,000 candidates are examined three times a year, 
and the majority have to take a practical examination. This 
is a problem of womanpower and time. The practical 
examination is surrounded by pitfalls and the good examiner 
must avoid falling into them. There are three approaches. 

The candidate-centred approach: in the first place the 
examiner must think of the candidate as a person, not as an 
apron with a number pinned on to it. She should greet the 
candidate naturally to set her at her ease at her entrance, 
but avoid overdoing things and approaching the hearty, 
slap-on-the-back greeting of great friends which can be just 
as upsetting as no recognition at all. 

The patient-centred approach: secondly, use your 
material. Often the patients are hardly used and go to sleep 
and are only called when the examination is over. This is 
due to the artificial atmosphere perhaps. Some hospitals 
get over this by holding examinations in the wards. We use 
this for the assistant nurses’ practical tests, but it is im- 
practical for the large numbers entering for admission 
to the Register. It also narrows the field to the cases and 
treatments possible in the ward, though it helps the candidate 
to work in the more natural conditions. There must be good 
collaboration between the two examiners to avoid overlapping. 
Division into medical and surgical nursing is artificial and the 
candidate may find there is much overlapping if this division 
isused. If the candidate is to enjoy the practical examina- 
tion she must feel she has had a fair opportunity of showing 
what she knows, and that the field over which she is examined 
is not too limited. The examiner must find out what the 
candidate does know, not what she does not know, and not 
lower her own standards. She must not overlook lack of 
essential knowledge. 

_ The situation-centred approach: it is best to have a 
Situation-centred approach. It is more interesting and 
natural. Let the patient be used as a patient suffering from 
definite condition and let the questions arise from the illness, 
the bedmaking, treatment, diet and techniques which the case 
tequires. This gives a fairly natural atmosphere and makes 
the candidate more at ease and is much better than having a 
list of trolleys to be set, quite divorced from the case- 
Situation. On the other hand the situation story must not 
be too involved so that the candidate does not grasp what she 
8 required to do. 

In offering these suggestions I would say how grateful 
the General Nursing Council is to the panel of examiners and 
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how we wish that conferences of examiners at the General 
Nursing Council were a practical possibility. Conferences 
arranged by other bodies, such as this, do, however, serve the 
same purpose.” 

Miss Florence Taylor, until recently sister tutor, Guy's 
Hospital, then spoke as an examiner in practical nursing with 
much experience. ‘“‘ My remarks’’, she said, ‘‘ are my personal 
opinions only. The examiner’s object in the practical 
examination is to test the knowledge and skill of the student 
nurse. It is easy to test the candidate’s knowledge, but 
difficult to test her skill. Factors which make the test 
difficult for the candidate are the artificial atmosphere— 
since the patient is a healthy-looking individual—and the 
nervousness natural in the examination room. 

The examiner should remember that this is an examina- 
tion in practical nursing. The candidate has already had 
five hours of written test, so that the one precious hour of 
practical examination should be spent in doing, not in talking 
Today, the candidate seems surprised if she is expected to do 
things. She is inclined to say what she should do, rather than 
doit. Treatments should be carried out and lotions prepared 
whenever possible. Only in this way can we judge the 
candidate’s skill as distinct from her knowledge. 


Using the Ward Sister 


There should always be two examiners even in hospital 
and preliminary school examinations. The matron or sister 
tutor may examine together, or the ward sister and the sister 
tutor make a good team. The use of the ward sister helps 
to promote co-operation between the wards and the class- 
room. As regards division of work between the two 
examiners, the division into surgical and medical is arbitrary 
and does not give good results. One examiner might take 
bedmaking and bandaging, the use of apparatus, lotions and 
the giving of medicines, including hypodermic injections 
The other could concentrate on all nursing treatments and 
urine testing. She can judge the student’s skill by her 
preparation of the patient in the correct position and the 
instructions she gives to him. 

The examiner must aim at maintaining the highest 
standard of practical nursing, but she should avoid teaching 
or correcting the candidate as this may put her off for the 
rest of the examination; she should be prepared to accept 
alternative methods which have been taught in the nursing 
schools and give satisfactory results. Standardisation should 
be accepted where this is possible; for example, the recom- 
mendations of the Medical Research Council for sterilisation. 
Candidates who have followed these recommendations some- 
times meet examiners who do not seem to know of them and 
have corrected as wrong the details approved in this valuable 
memorandum.” 


‘ Satisfied the Examiners’ 


Miss Lewis, an examiner for the General Nursing Council 
and sister-in-charge, Gynaecology Unit, Cardiff Royal 
Infirmary, spoke next. 

“What” asked Miss Lewis, “ does the young student 
nurse, on the threshold of her career, think and feel of the 
intricacies of examinations? What are her forbodings, 
anxieties and relief when it is successfully completed ? 
When she receives, in due course, the longed-for brief words 
‘ satisfied the examiners ’ one is well aware of the first excited, 
then flat and limp reaction. The difficult time for any 
successful candidate, particularly a nurse, now begins. She 
has to ‘feel her feet’ as a newly-qualified person. Her 
adjustments may be slow or speedy, precarious or uneventful. 
The amount of knowledge gained in the theory and practice 
of nursing is now going to show itself in two ways; in the 
performance of her duties, and the equally important task of 
passing on her knowledge to student nurses. 

What are the impressions and memories of her examina- 
tions? The written papers were formidable tasks; her 
theoretical knowledge was put to the test in detail, this part 
of the examination being carried out in an impersonal way in 
an examination room. What a contrast to the viva and 
practical examination, where the candidate’s knowledge is 
gauged and assessed in an atmosphere vibrant with th’ 
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emotion, the unpredictable human element of both candidate 
and examiner. It is here that the examiner should be 
conscious of the opportunity and importance of keeping her 
mind alert, always maintaining a fair and even measure 
throughout the entire examination. 

The aim of the practical examination is to assess both the 
knowledge of the nurse and her skill in using the material 
equipment with their application to the patient. The 
method and the detail of her procedure (which may be varied, 
and alternative methods should be respected), her sense of 
alertness, concentration and, above all, her sympathetic 
attitude towards her patient, must be observed. The 
examiner should feel her way with the candidate, giving her 
confidence—forming questions in a manner best to extract 
the amount of knowledge she possesses. Questions should be 
few—the written paper has already given the candidate 
opportunity for displaying her theoretical knowledge. 

Standardisation of equipment is very necessary in order 
that nurses will quickly recognise linen, utensils, and 
apparatus for their use in the preparation of their work. It is 
easier for the candidates who are familiar with the apparatus. 
It is easy to recognise accepted differences of method, for 
example, the use or rejection of the knee pillow. One 
candidate will say it must not be used as it tends to keep the 
patient still. Another will point out that it comes out for 
washing, bedmaking, toilet and other purposes, so that the 
patient is never still for long anyhow. Much discussion has 
been given to standardisation of technique. This is good toa 
certain extent, particularly in the fundamentals of nursing, 
yet we must not exclude the trying out of alternative ideas 
or no progress will be made. 

The purpose of the practical examination is therefore not 
to test theoretical knowledge, but to see that the nurse has an 
adequate knowledge of apparatus and its uses, and chiefly 
to find out what is her approach to her patient. The 
examination room does not show her normal attitude, 
because she cannot be expected to think there only of her 
patient: her mind is first on herself, and the examination 
will not show how good she can be at her best. The 
experienced ward sister will see from her unthinking actions 
and automatic movements that she is at her greatest stress. 
If she then remains gentle with her patient and careful with 
details, one can feel sure she will make a good nurse. 

The syllabus of the General Nursing Council, with its 
accompanying rules and regulations, aims at helping the 
student nurse to possess a satisfactory standard of a cross- 
section of both the theory and the practice of nursing, having 
as its fulfilment the conduct and discipline of the qualifying 
examinations. As a ward sister one realises how very 
important this basic training is, with all its variations, 
accompanied by the very necessary discipline of mind. It is 
of paramount importance in aiding the future nurse in the 
performance of her duties; but the art of real true bedside 
nursing comes from within the nurse, and is either born in her 
or tenderly developed, spiritually and morally, by those who 
train her.” 


The Discussion 


Miss Winter. Candidates do not expect to do things, 
only to prepare trolleys with instruments, empty bowls and 
dishes, about which they are prepared to talk. The criticisms 
constantly heard concerning poor nursing in the wards may 
well result from setting trolleys in the class rooms in the 
artificial manner so often met in the practical examination. 

Miss Houghton. A surgeon wrote to the General Nursing 
Council a short time ago commenting on the putting of a 
tourniquet by the bed after amputation: this was a relic of 
the days of secondary haemorrhage of the pre-Listerian era 
and was only necessary today in very exceptional cases. 

Miss Bocock. It is most important for us to remember 
that the aim of training is not to pass an examination but to 
make the candidate a good nurse. The examination must not 
become the final aim. Management committees should not 
be so interested in 100 per cent. passes, but in producing 
better nurses by every means possible. 

Miss Gibbon. Examinations in the wards of the hospital 
have been used for some time (Westminster Hospital). It is 
said to narrow the field of examination: it does in one way, 
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as the cases will be limited, but it broadens it in another way, 
The examiner can see whether the candidate notices that there 
is something abnormal, for example, in dressing a wound, and 
that she must send for the ward sister. She can also see 
whether the candidate is training the junior nurse who may 
have to work with her. 

Miss Houghton. This is impossible for the State 
examinations because of the time factor. 

Miss Courtenay. The nervous strain of the examination 
has been stressed by speakers and 20 minutes is a very short 
time to overcome this difficulty. Better results would be 
obtained if the examiners knew each other better beforehand, 

Miss Houghton. The examination has been lengthened 
to 30 minutes with each examiner. 

Miss Pavey. The examiners can always write to one 
another before the examination and make some arrangement 

,of the division of material. The nurse is afraid to use things, 
afraid to waste materials. Bandages may be labelled ‘ Please 
do not cut these bandages’, which is disconcerting. 

Another speaker suggested that the artificiality of 
examination work reflected the artificiality of the teaching 
in the class room. To break this down the main need was 
that the same methods should be used in the practical class 
room and in the wards. 

Miss Clare. The examiner can often assess the candidate 
by the way she assembles her apparatus. The apparatus is 
sometimes already assembled for such treatments as a 
stomach wash-out, nasal feed, etc. At other centres all 
catheters are together, also connections, tubing and other 
parts. It is better for the nurse to assemble the apparatus 
herself. 

Miss Read. What candidates are asked to do in the 
examinations is not always done in the hospital wards. A 
candidate was asked to give a treacleenema. She had never 
heard of it or done it. Another was asked to apply a linseed 
poultice. These were no longer used in the hospital. Another 
was asked the cost of the National Health Service last year, 
Could not the General Nursing Council correlate the examina- 
tion results with the actual record of the State-registered 
nurse in the hospital wards? 

Miss Houghton. With regard to treatments which are 
said to be old-fashioned, we must remember that treatments, 
like fashions, come and go. We must ensure that the skill 
of the nurse in carrying out treatments which are temporarily 
out of fashion, but may at any time be required again, is 
handed on and not lost. 

Miss Holland. It is a fact that many nurses do enjoy 
their examinations, especially when they feel they have been 
examined over a wide field and have had a good opportunity 
to show their skill in practical nursing. 


The Summing Up 

Miss Gould, the chairman, closed the conference by 
summing up the main points that had been made. She said 
how helpful such conferences as this were and how glad she 
was to see the free discussion of the many problems involved. 
She again stressed the vital importance of testing the skill 
of the candidate in the practical examination in as natural an 
atmosphere as possible, and the desirability of making the 
first aim of the teacher and the examiner the production of 
the good nurse rather than the good examination candidate. 





Film Review 


THIRTY-TWO OF HER OWN. Produced for tt 
Dental Board of the United Kingdom by the Realist Film 
Unit. Showing time, 22 minutes. 

This film is interesting and well shown, but would seem 
to be more suitable for an older age group than the one for 
whom it is intended—from nine to 13 years. 

The teaching on dental health does not seem prominent 
enough, and the lack of emphasis on suitable food is notice 
able. 

The earlier part of the film, however, would be very 
valuable and informative to adolescent girls who are thinking 
about careers. 
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‘Where not a sound breaks on the balmy 
breeze, 
Nor columned smoke beclouds the sky serene, 
Stands Collyhurst Hall, amid the rising trees, 
From the roadside in rural beauty seen, 
The stately front, of aspect fair to view— 
The winding walk—the gardens rich array— 
The opening lawn—the shady avenue, 
And spreading lake their varied charms 
display. ’ 
CHARLES KENWORTHY, 1847. 


O rapid has been the change and decay that it is hard 
to believe that even in the last century any part of 
Collyhurst could have been so described. The district, 
a mixture of new property (mostly flats built on clear- 
ance sites), cottage property, which to the eye is little better 
than that demolished, and business premises, is bounded to 
the south by the City; to the west by Cheetham; to the east 
by Miles Platting and to the north by Harpurhey. Its lack 
of beauty probably affects the residents little and in the pre- 
war slum clearance many resented removal to the outer 
suburbs where they felt that open spaces did not compensate 
them for the advantages, real or supposed, of proximity to 
the City. Probably economics had something to do with this 
state of affairs because in Collyhurst much can be bought 
direct from the market without the added cost of transport. 
Again, the amenities of the district are not inconsiderable 
although they may not suit all tastes. There are several 
picture houses, theatres and numerous licensed premises. 


Libraries 

Until 1938 there was a large public library in Livesey 
Street, which is adjacent to Collyhurst, but this is now a Civil 
Defence Depot and a part-time library is housed in Abbott 
Street School. The building of a new library has been 
delayed by the war during which the library at Queens Park 
was destroyed by enemy action. It is hoped that soon there 
will be one new library to serve both districts. 


Community Centre 

At premises in Willert Street, formerly occupied by the 
Collyhurst Guild of Social Service, there is a live Community 
Centre. The building was taken over by the Education 
Committee in September, 1951. A warden was appointed, 
whose duty it is to organise clubs for the various member age 
groups. These already include ‘ Old People’s’, ‘ Mothers ’, 
‘Senior Girls’, ‘ Junior Girls’, and ‘ Eighteen Plus’. In 
addition, facilities are provided for informal dances and 
concert parties. In the near future it is hoped to appoint 
paid instructors to teach and supervise craft activities such 
as sewing and handicraft. 

On Sundays the large hall is used as a Sunday School 
by the Gay Street Mission and during the week for the serving 
of school meals to children from neighbouring schools. The 
residents of Collyhurst are fortunate in having such an 
excellent and conveniently situated social centre, and it is 
hoped that soon they will all take full advantage of the 
facilities offered. 


Baths and Washhouses 

Osborne Street Baths were built in 1883, but of the two 
swimming baths, one is out of commission. This has cracked 
as a result of subsidence by colliery workings. The other 


Above: curve and conivast in building design. Modern flats at 


Collyhurst. 
Left: a street scene at Collyhurst—typical of many northern towns, 
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bath, which measures 33} yards by eight yards, is used by 
males and females on different days and there is an average 
attendance of 12,000 per month. The 85 wash baths are open 
on Friday and Saturday only, owing to the fuel shortage, and 
500 females and 700 males attend weekly. Although the 
demand has diminished with the building of new blocks of 
flats, the facility is still a necessary one, as so many of the old 
type houses are without baths. The public washhouse was 
opened in 1923 and users average 11,000 per month. There 
are 14 electric washing machines and 16 hand washing 
machines, and facilities for drying clothes. The washhouse is 
open daily from 7 a.m. to 9 p.m. except Saturday, when the 
closing time is 4 p.m. 


Schools 

Secondary Grammar School facilities are provided 
conveniently at the Harpurhey High School for Girls and the 
North Manchester High School for Boys. Secondary Modern 
and Primary Schools in the districts are Abbott Street; 
Collyhurst Road; Albert Memorial (C.E.); St. James’ (C.E.); 
St. Oswald’s (C.E. temporarily closed); St. Edmunds’ (R.C.); 
St. Augustine’s (C.E.); St. Catherine’s (C.E.); St. Malachi’s 
(R.C.); St. Patrick’s (K.C.). 

Nursery School 

In Willert Street there is a nursery school which was 
opened at the end of the last century as a Sand Garden for 
children between the ages of two and five years. In 1914 the 
Sand Garden Committee opened a small school for 12 children 
between the ages of three and five years and they were 
provided with dinners for 1d. each. In 1919 the school had 
to be closed as the accommodation was no longer available, 
but was reopened in 1923, accommodating 40 children. The 
present building was opened in 1939. 

During the war the children were evacuated to Styal 
Open Air School, but the school was reopened in Collyhurst 
a few months later. It was taken over by the Manchester 
Education Committee in 1944. At present there are 40 
children on the register and there is a waiting list. The 
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The public washhouse is still a necessity in an industrial town. The 
Miles Platting washhouse has every modern facility for washing and 
drying clothes 
children are seen by the school nurses every fortnight and by 
the medical officer every six months. The charge is 2s. 6d 
weekly for dinners, which are prepared on the premises, and 
free milk, orange juice and codliver oil are given daily to the 

children. 


Churches 

Religious teaching is provided at St. James’s (C.E); 
St. Oswald’s (C.E.); Albert Memorial (C.E.); St. Patrick's 
(R.C.); Corpus Christi (R.C.); St. Malachi’s (R.C.); St 
Edmund’s (R.C.); Gay Street Mission; and at the Spiritualist 
Church. 

At the Albert Memorial Church, 50-60 people attend the 
Sunday morning service and some 300 children attend the 
Sunday School. At St. Patrick’s Roman Catholic Church, 
3,000—4,000 people attend Sunday Masses. At Gay Street 


THE 


COMMUNITY 


Above: the girls’ P.T. class 
is only one of the many 
groups flourishing at the 
Community Centre taken 
over by the local education 
committee in September 
1951. On Sundays it is 
used as a Sunday School 
by the Gay Street Mission. 
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jon there is no Sunday morning service, but at the 
evening service there is a congregation of 80—100. 180 
children attend Sunday School. 
> Both the Albert Memorial Church and the Gay Street 
Mission have active clubs for all ages. 


Day Nursery 
Collyhurst Day Nursery is a prefabricated building 
situated in Rochdale Road. It was opened in 1944, accom- 
modates 50 children, and there is at present a waiting list of 
@). Priority is given to the children of widows, children 
whose parents are divorced or separated, children whose 
fathers are totally disabled or whose mothers are undergoing 
sanatorium or hospital treatment, and illegitimate children. 
® per cent. of the accommodation is allocated to babies aged 
gx-18 months; 33 per cent. to tweénies aged 18 months to 
two and a half years; and 47 per cent. to toddlers up to five 
of age. Children are all medically examined before 
admission and subsequently; the babies are examined by the 
assistant medical officer once a fortnight; tweenies once a 
month and toddlers once a quarter. There is a similar 
nursery in Junction Street, Miles Platting, where 10 per cent. 
of the accommodation is allocated to Collyhurst children. 


Hospitals 

Hospital treatment can be obtained at the following 
hospitals: Ancoats Hospital, Mill Street, Ancoats; Crumpsall 
Hospital, Crescent Road, Crumpsall; Northern Hospital, 
Cheetham Hill Road; Victoria Memorial Jewish Hospital, 
Elizabeth Street, Cheetham; Booth Hall Hospital for 
Children, Charlestown Hall, Blackley; and Monsall Hospital 
for Infectious Diseases, Monsall Road, Manchester. 

These hospitals cater for almost all types of illness and 
each is within easy travelling distance of Collyhurst. 
Midwifery and Nursing Service 

There are of course, several municipal midwives resident 
in the district who attend at the Maternity and Child Welfare 
Centre, and to whom expectant mothers are referred. Domi- 
ciliary nursing treatment is provided by the Queen’s Institute 
of District Nursing Service, whose headquarters are at Beech 
Mount, Harpurhey. 

Accommodation for Old Persons 

Aged persons who become homeless are accommodated 
at Mayfield House, Ancoats; Springfield, Crumpsall; or 
Newholme, Withington. These are all old Poor Law In- 
stitutions and while it is the aim of the Welfare Services 
Department to accommodate this type of person in small 
hostels, it is difficult because in Collyhurst there are no houses 
of a size and type suitable for conversion and it is not yet 
possible to provide new buildings. Statistics show that 
applications for accommodation provided by the Welfare 
Services Committee are comparatively few and it is thought 
that the reason for this is a greater neighbourliness than in 
the supposedly higher amenity districts. 

Maternity and Child Welfare Centre 

The Maternity and Child Welfare Centre is a pre- 
fabricated building in Thornton Street, and was opened in 
January 1946. Before this the child welfare and antenatal 
clinics were held in a schoolroom belonging to the Spiritualist 
Church. The present accommodation provides for three 
infants’ clinics, three antenatal clinics, one postnatal clinic 
and two toddlers clinics a week. 

Antenatal bookings in 1951 were 726 and average weekly 
attendances at the Clinic were as follows. 

Pemmeatte” CUMICS.,....08secicsecdsessbect 90 — 

Antenatal Clinics 

Postnatal Clinics weekly 

Toddlers’ Clinics weekly 

Sewing classes are held at the Centre, but very few 
Mothers attend. Before 1946, a voluntary body known as 
the Manchester School for Mothers held meetings at the social 
club in Willert Street which were very popular with the 
Mothers of the district. Free dinners and other help was 
8iven to those in need. 


Police 


weekly 
weekly 


_ The Headquarters of the City Police, ‘ B’ Division, are 
in Willert Street, Collyhurst. The Division covers an area of 


12 square miles, with a population of 180,000 and is staffed 
by a superintendent and a chief inspector; eight inspectors; 
26 sergeants; 155 constables; one detective-inspector; fou: 
detective-sergeants and four detective-constables 

The latest annual crime figures are: 

Juveniles Adults 

Offences against persons | 100 

Offences against property 652 3,382 
These included two cases of manslaughter. 
Transport 

All transport to the north of the City passes along 
Oldham Road, Collyhurst, Rochdale Road, Collyhurst, or the 
adjacent Cheetham Hill Road. The district is, therefore, 
exceptionally well served 
Industry 

In Collyhurst there are numerous small workshops, but 
few large employers. Of these, the largest private firm i 
probably the Acme Tin Stamping Company Ltd., Churnet 
Street. Other factories are the Dixie Mill (Cotton Waste) and 
the Rockcliffe Mill (Cotton Waste). Nationalised industry is 
represented by British Railways and the nearby Bradford 
Colliery. 
Recreation 

As is to be expected in a district so near the City, there 
are little or no facilities for outdoor sports such as bowling, 
tennis, football and cricket Chere is a small recreation 
ground in Willert Street, in which there is a children’s 
playground and public conveniences, but the nearest parks 
are Queen’s Park, Harpurhey, and Phillips Park, Bradford. 


Housing 

Collyhurst, which 100 years ago was rural, is now the 
largest single clearance area in Manchester Under the 
Housing Acts of 1930 and 1938, clearance areas were defined 
and plans prepared to build new accommodation in the form 
of blocks of flats. Up to the beginning of the last war, 494 
flats had been completed. It was obvious always that the 
same number of persons living in Collyhurst could not be re 
housed in the area because of the former density of population 
Many of the residents were, and still are, being transferred to 
housing estates a distance away. Rehousing in the area is 
normally accomplished by the provision of residential flats 
These are generally much dearer to build than cottages, but 
are essential because of the very high cost per acre of the land 
in the area and the extreme shortage of land in the inner ring 
of the city. The higher cost is, however, offset by a higher 
subsidy granted 
by the Govern- 
ment for flats on 
land of high cost 
in clearance areas. 

The war was 
a big setback to 
housing plans 
everywhere, and 
afterwards an at- 
tempt to provide 
immediate relief 
was made by the 
erection of pre- 
fabricated bun- 
galows with an 
estimated life of 
10 years. Since 
the end of the war 
new blocks of flats 
have been built 
and also a few 
three-storey  ter- 
raced houses for 
families of over 12 
persons. These 


Right: a cobbled 

street in Collyhurst, 

which has seen many 
changes. 
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Right: post-war flats at Collyhurst. 


[Photographs by courtesy of the 
Manchester Health Departmen!) 


are rented at 29s. 7d. per week. 

There remain 1,879 houses 
still in the clearance area. 

In order to obtain further 
information, various question- 
aires were used. Below is an 
example of questions to mothers. 


CONFIDENTIAL NO NAMES REQUIRED 
Strike out Yes or No as  sciediesacal 
Did you attend the antenatal clinic ? . 
Did you attend the postnatal clinic ? . 
Do you attend the infant or toddlers clinics 
regularly ? . Ome No 
Have you a full time job outside your home ? No 
Have you a part-time job ? No 
Are you able to rest during the day ? No 
Do you visit the cinema ? ... No 
Are you and your husband able to go out together 2 No 
Do you attend church ? . ie No 
Do you make your children’s clothes ? No 
Do you prefer to spend your leisure time at home ? 2 No 
Have you a house of your own ? No 
Have you a supply of running hot water i in your 
home? ... © 
Do you use a public washhouse ? 


No 
No 


No 
No 


An example of the questions to school children. 
Please place a tick against the word which applies to 
1. Do you travel to school by: bus, cycle, walking. 
2. How many brothers and/or sisters have you living 
at home? none, one, two, three, four, five, six, 

more than six. 
Do you spend your summer holiday at 
seaside, camping, country, home. 
How many times a week do you visit the cinema ? 
Once, twice, three times, 
four, occasionally, not at all. 
What type of film do you most enjoy ? 
cowboy, detective, historical, travel, 
cartoons, romance, serials. 
What is your favourite sport ? 
boxing, cricket, netball, rugby, 
soccer, swimming, tennis, hockey. 
What time do you normally go to bed ? 
7pm. 8pm. 9pm. 10p.m. 11 p.m. 
How much pocket money do you get weekly ? 
3d., 6d., Is., 1s. 6d., 2s., 2s. 6d., 
more than 2s. 6d. 
Do you attend the 
swimming baths, washbaths, neither. 
Do you attend a youth organisation ? 
youth club, Boy Scouts, Boys Brigade, 
Girl Guides, none. 
Say below what is your favourite radio programme. 


you. 


Facts Obtained from Questionnaires 


The percentages given are in relation to the question- 
naires answered in each case. 

Mothers who do full-time work—seven per cent.; 
time work—22 per cent. Attendance at antenatal clinic— 
97 per cent.; attendance at postnatal clinic—64 per cent.; 
attendance at infants and toddlers clinic — 67 per cent. 


part 
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Number of children per house: one child—13.5 per cent.; 
two children—18 per cent.; three children—29 per cent,; 
four children—13 per cent.; five children—8 per cent.; six 
children—12.5 per cent.; more than six children 6 per cent. 

Normal bedtimes of schoolchildren: ages seven-10 years 
—5 per cent. at seven p.m.; ages seven-10 years—32 per cent. 
at eight p.m., and ages 11-14 years—15 per cent. at eight 
p.m.; ages seven-10 years—34 per cent., and ages 1I1-l4 
—46 per cent. at nine p.m.; ages seven-10 years—27 per 
cent. and ages 11-14—29 per cent. at 10 p.m.; ages seven- 
10 years—two per cent., and ages 11-14—10 per cent. at 
11 p.m. 

How children travel to school: 96.5 per cen 
cycle, 3.5 per cent. bus. 

How many visits to cinema: not at all—2.5 per cent; 
occasionally—10 per cent.; once—29 per cent.; twice—36 
per cent.; three times—17.5 per cent.; four times—five per 
cent. 


t. walk, none 


Pocket money. Ages seven-11 years: five per cent. 
receive 3d.; 30 per cent. receive 1s. Od.; 25 per cent. receive 
1s. 6d.; 10 per cent. 2s. Od.; 10 per cent. 2s. 6d.; 20 per cent. 
3s.; 10 per cent. over 5s. 1 years plus: 10 per cent. receive 
ls.; 15 per cent. Is. 6d.; 30 per cent. 2s. ; 35 per cent. 2s. 6d.; 
25 per cent. 3s.; 10 per cent. 5s. 


Children’s favourite radio programmes. Ray’s A Laugh, 
23.5 per cent.; Life with the Lyons, 11 per cent.; Children’s 
Hour, 10 per cent.; Educating Archie, 10 per cent.; P.C.49, 
eight per cent.; Calling All Forces, seven per cent.; Wilfred 
Pickles, six per cent.; Any Questions, four per cent.; none, 
four per cent.; Dan Dare, four per cent.; Mrs. Dale’s Diary, 
three per cent. ; Henry Hall, two per cent. ; Family Favourites, 
two per cent.; Billy Cotton, two per cent.; Happy Go Lucky, 
two per cent.; Vic Oliver, 1.5 per cent. 


Attendance at youth organisations. Youth clubs, 22 
per cent.; Boy Scouts, 1.5 per cent.; Boys’ Brigade, 18 per 
cent.; Girl Guides and Brigades, 12 per cent.; none, 41 per 
cent.; other organisations 5.5 per cent. 


Appreciation 


Thanks for willing co-operation in the preparation of this 
survey are due to: The Headmaster, Abbott Street School, 
Collyhurst; the Minister, Gay Street Mission; the Rector, 
Albert Memorial Church, Queen’s Road; the Warden, 
Community Centre, Willert Street; the Head Teacher, 
Nursery School, Willert Street; the Staff, Maternity and 
Child Welfare Centre, Thornton Street, and others. 

The statistics on the various charts have been compiled 
from information supplied by mothers and schoolchildren. 


Material, including numerous photographs, charts and other 
illustrations, collected and presented by the Misses K. Bain, P 
Batterion, B. Brocklebank, T. Harper and D. Hildred. 

The tutor to the Health Visitor Training Course is Miss D. I. 
Jackson, 
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BORN THAT WAY.—2y Earl R. Carlson, M.D. 
James, The Drift, Evesham, 8s. 6d.). 

In this country during the past decade interest in the 

education and treatment of cerebral palsied children has 

by leaps and bounds and literature on the subject has 

all too scarce to satisfy the demand. Adults handi- 

by this condition and the parents of cerebral palsied 

n, as well as those who come in contact with them as 

ils or patients, have all felt this lack of easily available 
ture. 

There has been published within the last few years A 
Way of Life for the Handicapped Child by Mrs. Eirene 
Calls and more recently The Educability of Cerebral Palsied 
Children by Miss M. I. Dunsdon. These books are written 
from quite different points of view and it is interesting now 
to have Dr. Carlson’s book published in this country giving 
yet another view point. Dr. Carlson writes from his own 
experiences as 2 cerebral palsied individual and as a medical 
specialist in this field. He writes in such a way that his book 
is of great interest on its own merits whether one has studied 
the subject previously or not. It is the story of his own 
courageous acceptance of the challenge of his handicap and 
incidentally of the kindness and helpfulness which he has 
met in his struggle against what one would have thought 
were insuperable odds. 

One would perhaps expect a book by a medical man 
about a condition of this kind to dwell mainly on the remedial 
side of the physical disability, but it is not so with Dr. 
Carlson’s book which stresses more than anything the need 
for the development of an independence of thought and spirit, 
the achievement of the physical skills of walking and man- 
ipulation being regarded as a means to this end. While in 
no way belittling the value of physical training for the 
cerebral palsied he points out that he could often find an 
explanation of physical improvement in himself in some 
incident which had improved his self-esteem. Particular 
attention is drawn to the importance of education for those 
who have the intellectual ability to benefit from it; and 
employment where this is at all possible is looked upon as 
the final goal not only from a purely utilitarian angle but also 
because of the sense of personal worth which results from it. 

When reading this book one is constantly aware that Dr. 
Carlson has seen the play from the stage itself as an actor, as 
well as from the front row of the stalls, and that at heart he 
isalways among the players. He therefore presents a unique 
and intimate picture, high-lighted with humour, which can 
hardly fail to capture the interest of those who deal with 
people who are handicapped in any way. 


(Arthur 


M. T. F., M.A. 


THE ASTHMATIC CHILD; The Prevention of Asthma by 
Simple Home Methods (second edition).—by G. F. Walker, 
M.D., F.R.F.P.S.G., D.C.H., M.R.C.P. ( John Wright and 
Sons Limited, Stonebridge Press, Bristol, and Simpkin 
Marshall Limited, London, 2s. 6d.). 

_ As the author states there are only minor changes made 
in the new edition, in the introductory text and none at all 
in the exercises described so that the booklet remains 
essentially the same. 

It consists of two pages of general information and advice 
on the disease and its management. It points out the need 
to maintain as good general health as possible, the importance 
of avoiding respiratory infections, and stresses also the 
emotional side, which should be carefully handled. Allergy 
is mentioned but not laboured unduly. 

The major part of the booklet is concerned with 
describing a series of 10 exercises designed to bring about 
correct posture and breathing. They are all excellently 
illustrated, and admirably designed for their purpose, many 
being seats to those published by the Asthma Research 

ncil. 

The booklet has obviously been produced for the parents 
of asthmatic children and as such can be recommended. For 
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nurses dealing with such cases it would prove of value and 
too, to student nurses up for their finals, a brief perusal would 

repay them. 
It is obviously such a specialised subject, however, that its 
value cannot help but be to the few rather than to the many. 
L1.-H., M.R.C.P. 


THE ART OF MARRIAGE.—by Dr. Mary Macaulay, M.B., 
Ch.B., J.P. (Delisle Lid., 112, City Road, London, E.C.1, 
7s. 6d.). 

Dr. Macaulay has the double qualification of having 
seen marriage both from bench and clinic. This set her 
asking what made some marriages so happy and some so 
unbearable. The result of her enquiry is this book. It isa 
small, well printed, readable book of convenient size. It 
contains much good sense, sensibly and clearly presented. 

She begins with boy and girl friendships, continues with 
a brief account of the physiology of sex, devotes considerable 
space to sexual life in marriage—‘ living happily together '— 
and deals briefly and competently with the subjects of 
subfertility and contraception. The whole book is clear, 
competent and unselfconscious. The detail given is sufficient 
to make the book most useful. The reader who requires 
more information is referred to other fuller books; and on 
occasion is told to consult a doctor or clinic. 

D. R. C., M.B., B.S. 


A REVIEW OF NURSING (seventh edition).—by Helen F. 
Hansen, R.N.. M.A. (W. B. Saunders Company Limited, 
7, Grape Street, London, W.C.2, 29s.). 

This is an American publication which deals with 
chemistry, anatomy and physiology, nutrition, pharmacology, 
microbiology, and general nursing. 

In the preface the author states that every effort has 
been made ‘to omit any unnecessary words as well as 
irrelevant and obsolete material’, but one might say that 
here we have subject matter in a form not likely to be easily 
assimilated by student nurses. 

Opinions will differ as to the value of the ‘ true-false and 
completion type questions ’ or ‘ the comprehensive situation 
type questions ’ which are found throughout the book at the 
end of each chapter, but generally little use will be found for 
them, as yet. If tabulation is to be encouraged the nurse will 
find it here in plenty—lists of material, concisely and neatly 
printed, which is possibly of value in a quick revision process 
but as a presentation of subject matter unlikely to stimulate 
interest. There are tables of mineral salts, vitamins, and 
drugs in the pharmacology and therapeutics section—masses 
of small print difficult to see and read without close scrutiny. 

Reference to ‘ The Health of the Community ’ includes 
mention of the international organisations concerned with 
public welfare and it is good to see this wider sphere of the 
nurses’ activities recognised. The chapter on sociology is up 
to date, but this book will be found more useful in American 
schools than in nursing schools over here. 

B. D., S.R.N., Diploma in Nursing, 
University of London, Sister Tutor Cert. 


Books Received 
Handbook for Ward Sisters.—by Margaret Scales, S.R.N., 


S.C.M. (Bailliére, Tindall and Cox, 17s. 6d.). 


Textbook of Medicine for Nurses.—by J. W. Joule, M.D., 
M.R.C.P. (H. K. Lewis and Co. Ltd, 30s.). 

Growing Up (Parts I and Il).—by Mary Thomas, M.A. (A. 
and C. Black, Lid, 5s. 6d.). 

Massage and Remedial Exercises in Medical and Surgical 
Conditions (ninth edition).—by Noel M. Tidy, Member of the 
Chartered Society of Physiotherapy, T.M.M.G. ( John 
Wright and Sons, Lid, 27s. 6d.). 

Visual Aid Adjunct to the Home Nursing Textbook of the St. 
John Ambulance Association (first edition).—S?*. John 
Ambulance Association, 1s. 9d. by post 1s. 174d.). 

Adolescence to Maturity.—by Victor Chamberlain, M.A. (The 
Bodley Head, 7s. 6d.). 

Children without Homes; the problem of their care and 
protection.—by Theodore F. Tucker (The Bodley Head, 
9s. 6d.). 
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A Momentous Step 


Second thoughts on the American Nurses Convention by Miss M. C. N. LAMB,,. Assistant Secretary, 
Scottish Board, Royal College of Nursing, whose reports appeared in earlier numbers of this journal, 


N thinking back to this convention one is filled proposals were ready for the consideration of the severaj 
with admiration at the attemptatsuchanenormous boards by January 1952. The approval of the boards wags 
piece of work as the unification of all the American unanimous, making the plans ready for the consideration ang 
national nursing associations under two boards of action taken at Atlantic City in June. 
directors. The seeds planted six years ago have now borne Such action could not have taken place without thoge 
fruit, and fruit of such quality that members of other organisa- six years of study, free discussion and decision, nor without 
tions must feel constrained to pay tribute to its magnificence. the complete sinking of individual personalities for the goog 
At the Biennial Convention in 1950 all the organisations of the whole profession. Tribute must be paid to thog 
endorsed the development of a plan for reorganisation into leaders of nursing in America who had this great vision, and 
two national nursing associations, with the proviso that the to the rank and file for helping them to convert it froma 
American Nurses’ Association (A.N.A.) should retain its mirage into a reality. 
corporation and that changes in A.N.A. functions should be Miss Pearl McIver who piloted the joint co-ordinating 
accomplished through, the revision of or amendments to its committee on structure predicts: 
existing bye-laws. (1) That throughout the world there will be acceptange 
. ‘ ss of the broad concept of health proclaimed by the World 
Studying Each Organisation Health Organisation and a recognition of nursing as one of 


Immediately the convention ended the Boards of the essential professions in realising that concept. — 
Directors of the six national nursing organisations appointed _(2) That the number of professional nurses will always 
committees on structure, and agreed that the chairman of _ be limited and their abilities must be economically used, that 
each of these committees, with the President and executive etter nursing services will result if various types of personnel, 
secretary of each organisation, should function as a joint ¢ach competent to function in his or her own sphere, are 
committee on structure. This proved to be an exceedingly Prepared to work as a team. 
wise procedure, for in this way each of the six organisations (3) That the American system of nursing will be 
had its own committee on structure, studying the functions restyled so that administrative responsibility for nursing 
and the objectives of each individual organisation, reviewing @ducation will be placed on educational institutions and 
the proposals for change of structure and making recom- adequate financial support will be assured exclusive of 
mendations to their respective boards of directors. The the contributions from student service. — 
joint committee on structure then reviewed, discussed and (4) That America will have a nursing profession which 
harmonised the proposals and returned them to the boards of | 4SSumes full responsibility for those decisions which rightfully 
directors for approval or disapproval. All of this must have belong toa profession, but which recognises that any profes- 
entailed a tremendous amount of work but it paid dividends inal service is a joint responsibility of the profession and 
in terms of the liaison that led to unification. the consumers of that service. Therefore, in providing the 

On the advice of counsel it was agreed that the new ursing service needed by the people, there will be joint 
organisation should be established by amendments to the planning by allied professional workers and representatives 
charter of the National League of Nursing Education 0f the general public. 

(N.L.N.E.). 

Before submitting the material-to the regularly con- . ae ’ 
stituted committees, the joint co-ordinating committee The Question for British Nurses 
believed that the proposed plans should be reviewed by a Is there any lesson here for British nursing ? Are we 
representative group of nurses from each state to make certain progressing at the same rate as our American sisters or do we 
that the proposed plans were in line with the thinking of the rest on our traditions ? Are we presenting the professionally 
various occupational groups in nursing, and this was done at —_ united front in our tiny island that is obvious in this vast and 
a conference in Minneapolis in the autumn of 1951. There scattered continent ? These and many other questions are 
the plans were discussed in detail and met with the universal worthy of consideration at all levels of the profession. To be 
approval of the state representatives. Following this meeting a nurse at this particular time is a great thing but great 
the proposals were submitted to the respective committees _ privileges, like great wealth, carry a corresponding amount of 
who did great work for the new constitution and bye-laws responsibility. Are we awake to that responsibility and what 
of the National League for Nursing (N.L.N.) and their are we doing about it ? 


Working Plan of Two Organisations 


A.N.A, CO-ORDINATING N.L.N. 
BOARD OF DIRECTORS COUNCIL ——BOARD OF DIRECTORS—— 


| | | | 
| 
HOUSE OF DELEGATES STUDENTS’ DIVISION STU VENTS’ DIVISION 
COUNCIL OF COUNCIL OF 
NURSING NURSING 
SECTIONS SERVICE EDUCATION 








DEPT. OF DEPT. OF DEPT. OF DEPT. OF 
HOSP. PUBLIC HEALTH DIPLOMA DEGREE 
NURSING NURSING PROGRAMMES PROGRAMMES 
SERVICE SERVICE 
A.N.A. N.L.N. 
TAKES CARE OF THE A.N.A. —American Nurses’ Association TAKES CARE 
PROFESSIONAL NURSE ..L.N. —National League for Nursing) OF NURSING 
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STUDENT NURSES’ 


Annual General 





HE Annual General Meeting of the 
Student Nurses’ Association was held on 
July 25 at the Royal Institute of British 
Architects, 66, Portland Place, London, 
W.l, by kind permission of the Institute. 
Miss P. M. Miller, of the Royal Victoria and 
West Hants. Hospital, Bournemouth, chair- 
man of the Central Representative Council 
ofthe Association, presided. She welcomed 
members and guests and said how glad they 
were to see Mrs. Woodman, chairman of the 
College Council, with them once again. 
Miss Miller expressed the appreciation of all 
members at the honour conferred upon the 
Association by the Queen, when, as Princess 
Elizabeth, she had taken the chair at the 
last Annual General Meeting on July 27, 
1951, as the President of the Association. 
Many members had travelled long 
distances from all parts of the country to 
meet their friends and colleagues and the 
chairman hoped that they would carry 
back with them to their Units the spirit of 
friendliness and unity which it was the 
object of the Association to encourage. 
Greetings and good wishes had been received 
from the President of the Royal College of 
Nursing; Miss M. E. Gould, chairman of the 
Sister Tutor Section of the College; the 
Student Nurses’ Association of India; Miss 
D. Bridges, R.R.C., Executive Secretary of 
the International Council of Nurses, who 
had promised to convey reciprocal greetings 
personally to the Association in India during 
her forthcoming visit to their country. 
Greetings and messages had also been 
received from many Units unable to send 
representatives to the meeting. 
he formal business of the meeting was 
carried out. Miss B. E. Adams, Hon. 
ry of the Finance and Establish- 
ment Committee, explaining in the absence 
of the Hon. Treasurer the principal points 
i the annual balance sheet and accounts 
' the year ended December 31, 1951, 
poimted out that, although the Association 
considerable reserves of capital, there 


PR og 


had been an excess 
of expenditure over 
income for the year. 

Presenting the 
annual report, the 
chairman drew at- 
tention to the in- 
crease in the num- 
members (5,963) who had 


ber 
joined the Association during the year 
The total membership as at the end of 


of new 


December was 11,659 in 538 Units; 572 
members proceeded to College membership 
New Units formed numbered 34 and 13 were 
disbanded, mainly in fever hospitals which 
were no longer complete training schools. 

The results of the ballot for vacancies on 
the Central Representative Council were 
announced from the platform, as follows: 

Eastern Area, General Training Schools: 
Miss A. H. Belcher, Addenbrooke’s Hospital, 
Cambridge; Miss D. M. Keable, Hillingdon 
Hospital, Uxbridge. 

London Area, General Training Schools: 
Miss B. M. Bishop, University College 
Hospital, W.C.1. 

Midland Area, General Training Schools: 
Miss J. I. A. M. Sanders, Royal Infirmary, 
Leicester. 

Northern Area, General Training Schools: 
Miss S. Whale, Royal Victoria Infirmary, 


ASSOCIATION 







Above: the Chairman of the Student Nurses’ Association receives a 
cheque for the Educational Fund Appeal 

Left: members of the Association ai the social evening following the 

Annual General Meeting 

is seated third from right, and the President of the College, Miss 

L 


Their Miss P. M. Miller, 


Chairman, 


]. Ottley is standing left 


Newcastle-on-Tyne 
Western Avea, General Training Schools: 
Miss N. Snow, General Hospital, Swansea 
Miss S. G. Lange, returning officer for the 
election, then reported briefly on the voting 
and gave some useful advice to the members 
to guide them in the next election to be held. 
A new constitution for Units to bring their 
procedure more into line with the constitu- 
tion of the Association was considered 
Various points were raised, and questions 
asked, but no formal amendment was 
made, and the new ‘ Objects and Rules 
for Units of the Association ’ was adopted 
The Chairman expressed, on behalf of the 
Association, their appreciation of the work 
done by Miss E. M. Sambrook during her 
secretaryship of the Association, and this 
was greeted with prolonged applause. Miss 
N. Snow proposed a vote of thanks to the 
hon. officers 
At the conclusion of the meetirg, cheques 
were presented to the Chairman by 
representatives of the following Units, as 
contributions to the Educational Fund 
Appeal: 
{ s. ad 
The Guest Hospital, Dudley 20 0 0 
Cameron Hospital, 
Windygates ee oe § § 0 
Royal Infirmary, Sheffield .. 30 0 0 
Lincoln and County Hospital 10 0 0 


Nursing Times Tennis Cup Semi-final 


The Umpire’s Report 


HE second semi-final of the Nursing 

Times Lawn Tennis Cup was played on 
Thursday, July 31, on the court of the 
Brompton Hospital. The teams for this 
semi-final were: St. Thomas’ Hospital, ‘ A’ 
team—Miss P. Apted and Miss V. Ball; ‘ B’ 
team—Miss E. Rolfe and Miss S. Crew, and 
The Middlesex Hospital (the holders); ‘ A ’ 
team—Miss M. M. McShane and Miss D. 
Green, ‘B’—Miss J. Saxby and Miss M. 
Wickenden. 

St. Thomas’ started the match with Miss 
Ball serving strongly and they quickly won 
the first game to 15. It was in the next 
game that Miss McShane served two double 


faults, recovered to deuce, but was forced 
into further errors and St. Thomas’ profited 
to take the second game. Both teams were 
playing forceful tennis and it soon became 
evident that no quarter would be given by 
either side. Miss Apted lost her service and 
the Middlesex pair, with Miss Green 
serving, made it two all. At this stage one 
felt that this would be a ding-dong struggle. 
The players were hitting hard and 
accurately and finding the tramlines to 
make winners. In the next game Miss Ball 
took command and put her side up three 
games to two, but the three games which 
followed went to The Middlesex Hospital 
pair with some fine volleying and smashes. 
It looked as though they would take the set 
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without further loss. In the ninth game, 
however, after three deuces St. Thomas’ 
won. With the score 5-4 Miss McShane 
made sure of the first set, losing only one 
point in the next game. 

There was some grand tennis in the first 
set, both teams were striving hard to get 
command and we were treated to some good 
positional play. However, neither side 
came up to the net, preferring to stand 
behind the service court with the inevitable 
result that more smashes went into the net 
than were winners. 

In the second set the St. Thomas’ pair 
ran away with the first four games and it 
appeared that they were determined to wipe 
out the advantage gained by their oppon- 
ents in the first set. This was not to be, 
however, for both Miss McShane and Miss 
Green exerted greater pressure and their 
driving to the corners of the court and fine 
serving put the other team on the defensive, 
and they took the.next six games in a row 
for the second set. 

In the third set there was little to choose 
between the two teams. Each member won 
her own service until the ninth game, when 
the Middlesex players took the game after 
being 30-40 down. Miss Apted un- 
fortunately served a double fault when 
leading 40-30 and this proved the vital 
point in the game. Miss Green lost her 
service and the set now stood at 5-5. Once 
again the Middlesex pair ran out winners by 
taking the next two games, the last one after 
they had lost two match points. 

There is no doubt that the Middlesex 
team had a better understanding. Both 
pairs, however, gave a fine exhibition of 
tennis. Each year the players improve 
their technique and have speeded up their 
game. From being satisfied to get the ball 
over the net, they now hit harder and are 
much more deadly than ever before. I 
would suggest in all humility that all the 
players would do well to practise volleying 
this is the chief failing and one that can 
be easily remedied. 

With the score in games 19-13 in favour 
of The Middlesex Hospital, the ‘B’ teams 
took over. Miss Saxby served first but only 
obtained one point in the first game. It 
then became a ding-dong struggle until St. 
Thomas’ led by four games to two, when 
Miss Wickenden, serving splendidly, took 
the seventh game and the Middlesex players 
ran out winners of this set by taking the 
next three games. 

In the second set play was much more 
even, the games going with service until in 
the end St. Thomas’ won the set 7-5. Only 
three more games were played and the 
Middlesex team took them all, making The 
Middlesex Hospital the winners by 33 games 
to 24. 

Of the ‘ B’ teams I liked the play of Miss 
Wickenden best—she has greatly improved 
her game since 1951 and is stronger in all 
departments. Her partner Miss Saxby has 
fine style and serves and drives well on the 
forehand. Of the St. Thomas’ pair I think 
Miss Rolfe with some competitive tennis 
would develop into a very useful player. 
She has a good service and places her returns 
of service down the tramlines out of her 
opponent's reach. Miss Crew has a peculiar 
action in her service which is, nevertheless, 
very effective, and her general play is sound, 
but has not sufficient punch to make 
winners. 

It was virile tennis all the afternoon and 
the losers are to be congratulated upon 
putting up such a good show. 

The final may not provide better tennis 
and on the form displayed by The Middlesex 
Hospital teams, their opponents, St. 





Bartholomew's, will need to be at the top 
R. D. W. 


of their form to win. 
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General Nursing Council | 


for England and Wales 


Nursing Council, the chairman, Miss 

D. M. Smith, O.B.E., reported the pass 
lists for the June State examinations as 
follows: 

Preliminary Examination: Part I only— 
3,189 passed; Part II only—2,303 passed; 
both parts—1,587 passed. 

Final Examination: General Register— 
2,598 passed. 

Supplementary parts of the Register: for 
male nurses—186 passed; for mental nurses 
—261 passed; nurses for the mentally 
defective—86 passed; for sick children’s 
nurses—153 passed; for fever nurses—84 
passed (33, being under 21 years of age, 
were not yet eligible for registration). 

379 pupil assistant nurses satisfied the 
assessors in the test held early in July, 336 
being required to undergo a further period 
of experience under trained supervision. 


Ax the July meeting of the General 


Oversea Training Recognition 

The Council accepted for admission to the 
General and Mental parts of the Register in 
this country under the provisions of Section 
10 (1) of the Nurses Act, 1949, persons 
trained at certain specified training schools 
in Alberta and registered by the Alberta 
Association of Registered Nurses. The 
Council similarly accepted for admission to 
the General part of the Register in this 
country persons trained in accordance with 
certain specified schemes of training in 
Burma and registered by the Central 
Midwives and Nurses Council of Burma. 

The revised agreement with the Nurses 
Registration Board of Tasmania was also 
approved. 

The Council considered concessions for 
student nurses called up for 15 days com- 
pulsory training as Class Z or similar 
reservists. Student nurses whose call up 
was likely to result in their entry to the 
Final examination being delayed some 
months would be allowed to enter for the 
examination without being required to make 
up the period of training of which they were 
short, provided they had completed the 
requisite courses of lectures, but would be 
required to complete the three years’ 
training before becoming registered ; student 
nurses who had had no sick leave during the 
year would be allowed to count seven days 
of the period of annual National Service as 
part of their training. 


Intensive Courses 

The Council noted that the Minister of 
Health was prepared to approve October 31, 
1953 as the date for the termination of the 
provision which allowed persons undergoing 
a short intensive course to enter for the 
preliminary examination at the end of three 
months and the final examination at the end 
of one year. 


Training School Rulings 


The following changes in schemes of 
training were approved but without pre- 
judice to the position and rights of student 
nurses already enrolled under existing 
schemes. 

<p of Hove General Hospital, Hove, as a 
complete training school for general nurses was with- 
drawn and the hospital was approved as wards of the 
Royal Sussex County Hospital, Brighton. 

Full approval as training schools for male nurses was 
granted to the Royal South Hants Hospital, Southamp- 
ton, and to Southampton General Hospital. 





Provisional approval as complete training schodls for 
male nurses was granted to Hammersmith Hospital, 
London, W.12, and to Poole General Hospital! Poole, for 
a period of two years. 

lemporary approval, until such time as affiliated 
training ceases, was granted to the extension of the 
scheme of affiliation between Benenden Sanatori 
Benenden, and Ashford Hospital, Ashford, Kent, t» 
cover the training of male as well as female nurses, 


Mental Nursing Experiment 


Subject to the approval of the Minister of Health, 
provisional approval for a period of five years was 
granted, under Section 3 (1) of the Nurses Act 1949, to 
an experimental scheme whereby general trained nurses 
on completion of 18 months’ training between the 
Atkinson Morley’s Hospital, Wimbledon, and Hortos 
Hospital, Epsom, would be eligible to ente: for the final 
examination for the Mental part of the Register. 

Provisional approval for a period of two years from 
July 10, 1952, was granted to Burnholme, Stanni 
to take part in the training of male nurses ior Sa 
defectives with Northgate and District Hospital, Morpeth, 

Provisional approval of Northgate and District 
Hospital as a complete training school for male and 
female nurses for mental defectives with Bow 
Morpeth, and Silverton House, Rothbury, was pad 
for a = ad of two years from July 10, 1952. 

Provisional approval of Tatchbury Mount Hospital, 
Totton, Southampton, as a training school for male 
nurses for mental defectives in combination with Coldeast 
Colony, Sarisbury Green, was continued for a further 
period of two years from July 10, 1952. Full approval 
was also granted to Coldeast Colony, Sarisbury Green, near 
Southampton, as a plete training school for female 
nurses for mental defectives. 





Pre-Nursing Courses 

The following whole-time pre-nursing courses recom- 
mended by the Ministry of Education were approved for 
the purposes of Part I of the Preliminary Examination; 
One year: The Lewisham Prendergast School, Catford, 
S.E.6; Brooklands County Technical College, Weybridge 
(provisional approval). 
= years: Charlton Secondary School for Girls, London, 

.E.7. 


For Assistant Nurses 

Full approval was granted to St. John's Hospital, 
London, S.W.11, and St. James Hospital, Tredegar, as 
complete training schools for assistant nurses 

Full approval was granted to Tredegar Genera! Hospital, 
Tredegar, as a component training schoo! for assistant 
nurses with St. James Hospital, Tredegar. 

Provisional approval for a period of two years from 
July 11, 1952, was granted to the Forest Hospital, 
Mansfield, as a complete training school for assistant 
nurses, necessitating the withdrawal of approval of the 
hospital as a component training school with Victoria 
Hospital, Mansfield. 

Provisional approval for a period of two years from 
July 11, 1952, was granted to the following hospitals as 
component training schools for assistant nurses: Dunoran 
Home, Bickley, Kent, with Eltham and Mottingham 
Hospital, S.E.9; Queen Victoria Hospital, Morecambe, 
with Bay View Hospital, Lancaster; Ottershaw Isolation 
Hospital, Chertsey, with Walton-on-Thames, Hersham 
and Oatlands Hospital, Walton. 

Provisional approval as complete training schools for 
assistant nurses was continued for a further period of two 
years from July 11, 1952, in respect of Barony Hospital, 
Nantwich; Arclid Hospital, Sandbach; St. George's 
Hospital, Hornchurch. 

Provisional approval of the Western Hospital, London, 
S.W.6, to provide experience in the care of children to 
pupil assistant nurses from St. Luke’s Hospital, 5.W.3, 
and St. John’s Hospital, S.W.11, was continued for a 
further period of two years from July 11, 1952. 


Disciplinary Case 
The Council instructed the Registrar to 
remove from the Register of Nurses for 


Mental Defectives the name of John Dil 
worth, R.N.M.D.1333. 


COLONIAL NURSING 
SERVICE 

The following appointments have been 
made by Queen Elizabeth’s Nursing Service: 

Promotions and transfers: Miss D. Colegate, matroa 
grade II, Northern Rhodesia; Miss A. Gannon, nursing 
sister, Gold Coast; Miss J. H. McKinlay, matron, grade 
II, Northern Rhodesia; Miss J. H. McLellan, matroa, 
grade II, Hong Kong; Miss M. Wastell, assistant matroa, 
Trinklad. 

Fir t appointments; Miss S. A. Rogers, nursing sister, 
Gibral.ar; Mrs. J. M. Saw, nursing sister, Zanzibar. 

Other appointments: Miss F. M. E. Harrison, almoner, 
Federa’ ‘on of Malaya; Miss C. M. MacLean, nursing sister 
(tempo:ary), Nigeria; Miss J. M. Teed, nursing sister, 
Hong Kong. 
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Morley College—New Session 


Morley College, 61, Westminster Bridge 
Road, London, S.E.1, will be opening for 
the new session of evening classes on 
Monday, September 22. (September 15 
to 19 are enrolment evenings). 

The new programme includes evening 
dasses for men and women in Music (choirs, 
orchestra, string and wind ensembles, 
recorder playing, harmony, composition, 
orchestration, lectures on music), English 
Language and Literature, Public Speaking 
and Debating, Philosophy, Psychology, 
Religion, Sociology, Economics, Politics, 
Current Affairs, Everyday Law, History of 
London, Gardening, Wild Life of the 
Countryside, Farming, History of Science, 
Archaeology, Biology, Modern Medicine and 
Surgery, Astronomy, Drawing and Painting, 
Modelling, Wood-Carving, Appreciation of 
Art, Modern Languages (including Russian), 
English Folk, Scottish and Bailet Dancing, 
Fencing, Gymnastics, and Chess. 

The College Theatre School, which aims 
at equipping students with a working 
knowledge of the art of the theatre and its 
various departments, will be continuing its 
work under the direction of Rupert Doone. 

On Tuesdays, beginning October 7, there 
will be a series of public lectures by well- 
known speakers on Topics of the Times. 

In addition to the classes and lectures, 
the College has an active social and club life, 
organised by the students’ committee, and 
alibrary and canteen open to students. The 
College Sports Ground at Eltham is avail- 
able for sports activities. Fees are from 
12s, 6d. a year for one class. Full details 
can be obtained from the Secretary. 


At The Theatre 


CYMBELINE (Open Airy Theatre) 
Cymbeline needs mature players if it is 
to convince. Robert Atkins’ production 
did not quite succeed. There were excellent 
performances by individuals, notably Mary 
Kerridge as Imogen, Raymond Rollett as 


Belarius and David Powell as lachimo, but 
the whole did not pull together. Perhaps 
it is too far away to be sure of the moods 
and manners of those days. Cloten, one 
could feel, was a ‘clot’ of those times; 
Cymbeline was but a pathetic King Lear, 
while the King’s sons were more reminiscent 
of youth hostellers of today. It was 
interesting however to see actors and 
actresses of the future practise their skill on 
what is, of course, not a good play. But 
what does not convince can rarely charm. 


THEATRE DE MIME FRANCAIS (Lyric, 
Hammersmith) 

This mime seems to bear little relation to 
reality. It is highly stylised and although 
the movements are beautiful many of them 
appear meaningless. About the best of the 
sketches was the interpretation by Etienne 
Decroux (the founder and director of the 
company) of old men walking, in which he 
brought out the pathos of old age remark- 
ably well. The mime of Plastic Surgery 
where a young girl wishes to have her face 
and figure improved is intentionally exag- 
gerated and is indeed shocking. One of the 
most effective of the mimes was The 
Factory. All the characters wore hideous, 
identical white masks and black skin-tight 
suits so that the impersonality of the 
machine age was impressive. 


NEW FILMS 


The Sound Barrier 

A beautifully acted, exciting film, about 
test pilots. It.seems far more courageous to 
take a new plane up and give it an all out 
test in cold blood than to give battle. There 
is a charming love story interwoven with 
the tests of jets flying faster than sound. 
This picture is a fine tribute to these pilots, 
and the cast with Ralph Richardson, Ann 
Todd, Nigel Patrick and John Justin could 
not be bettered. Not to be missed. 


The Road to Canterbury 
Shown with The Sound Barrier, this is a 
very pleasant short in technicolor. Starting 


sy 


at London Bridge we follow Watling Street 
to Canterbury, the Pilgrims’ Way, and a 
very interesting and enjoyable journey it is. 


Mandy 

This is a charming story and most 
interesting, showing the method used in 
teaching deaf children to speak. The actual 
school is the Royal Residential School for 
the Deaf, Manchester, and the pupils are 
filmed going about their normal tasks. 
Mandy is the little daughter of a couple 
much in love with each other, but the 
discovery that the child is stone deaf has a 
devastating effect on them. Mandy is 
beautifully played by Mandy Miller—the 
film is named for her, and the long cast is 
full of stars, Phyllis Calvert, Jack Hawkins, 
Terence Morgan and Godfrey Tearle. Not 
to be missed. 


We're Not Married 

A newly appointed judge makes a 
mistake in the date of his appointment and 
marries five couples before he is qualified 
to do so. Two-and-a-half years later it is 
discovered that none of those people are 
married at all. The film gives the effect of 
this news in each case. The first couple, 
Ginger Rogers and Fred Allen, give an 
outstandingly funny sketch of two people 
who have married solely because as man 
and wife they have been promised a radio 
show of their own ‘The Gladsome Glad- 
wyns’. In private life they are not on 
speaking terms. This sketch is worth the 
whole film alone, a lovely satire on 
sponsored programmes. 


Son of Paleface 

Bob Hope as the heir to Paleface Potter's 
strongbox of gold arrives from Harvard to 
claim his inheritance—only to find the box 
is empty. He falls for the beautiful leader 
of a hold-up gang and has a busy time. 
Most of this picture is very funny. Starring 
Bob Hope, Trigger the horse, Jane Russell 
and Roy Rogers. 


Clash by Night 

A woman returns to her home town 
disillusioned after years of drab jobs. Her 
brother's friend, a fishing boat skipper, falls 
in love with her and they marry. He, being 
a simple honest soul, introduces her to one 
of his friends and she, finding life once again 
a routine job, has an affair with him. This 
is a plausible and well acted film. Starring 
Barbara Stanwyck, Paul Douglas and 
Robert Ryan. Worth seeing. 


Across: }. Begin hourly to be nice to the people 
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next door (11). 9%. Barrie’s bonny bush (5). 
10. Cut ripe for painting (7). 11. Are those 
who wear sun-glasses this? (8). 12. The break- 
up of a thaw (4). 14. ‘ Let us now praise —— 
men’ (6). 15. A close comfort (6). 18. How 
gory riotous revelry may be (4). 20. Therapy 
that makes the lame ride (8). 22. Gives 
authority (7). 23. Former (5). 24. Two 
donkeys in tea upset: how killing! (11). 
Down: 2. Prim age for a pointed saying (7)- 
3. O our eggs are magnificent (8). 4. A little 
shepherdess (6). 5. Very, Scottish (4). 6. 
Slaughter without rest. How funny! (5). 7. 
Proverbially ideal. But prickly to sleep on 


(1.3.2.5.). 8. What to do to assure bed-side 
reveille (3.3.5.). 13. ‘What hempen ——s 
have we swaggering here?’ (Midsummer 


Night's Dream) (8). 16. Is it man for a spirit 
worshipper ? (7). 17. Serves for poetry (6). 
19. This widow has a husband (5). 21. *—— 
lassie has her laddie ' (4). 

The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
final and legally binding. 

Name 














Difficult 


by E. MINDEN, 


CONTEMPORARY nursing problem 
is how to teach applied psychology to 
the student nurse. 

We as nurses spend more time with the 
patient than either doctor or psychiatrist 
and we can use this time not only to find out 
about the patient’s troubles, but to alleviate 
some of them. Even nowadays there are 
quite a number of nurses who will condemn 
a patient as being neurotic, playing up and 
not being as ill as he pretends. Part of our 
job is to know whether he is so ill, or whether 
his illness is partly psychological or func- 
tional, and not to condemn but treat him. 


Basic Trends 

There are a few basic psychological trends 
underlying all the various behaviour 
patterns we meet. These are easy to 
understand and to teach, and without going 
into. complicated psychiatric studies we can 
observe and understand much which will 
help towards the patient’s recovery and our 
personal relationship to him. 

Firstly there is fear. We know that 
disease and shock are accompanied by fear, 
and we have learnt that reassurance is of 
utmost importance. Let us go one step 
further. We can safely say to a great 
number of patients: ‘‘ You are afraid. I 
understand that you must be afraid. | 
consider it natural. I sympathise with you 
and willhelp you. I can allay your fears up 
to a point, because with my training and 
experience I know the course and outcome 
of the illness. I will also tell you what else 
you are afraid of — your security, domestic 
difficulties, or intimate troubles. It is up 
to you to admit these fears to yourself; you 
need not own them up to me, but be aware 
of them, bring them to the surface, and 
you will find they are lighter to bear, and 
easier to overcome.” 


Direct Approach 

This direct approach to the patient is very 
important, and useful. It takes some 
practice to use it effectively, but is worth- 
while studying. We must of course, beware 
of being dictatorial or tactless ! 

The second very common underlying 
trouble in patients is the need for love. 
Everybody needs love to a greater or lesser 
degree. This is increased in sickness and in 
times of insecurity. We give some love to 
all our patients, while doing their dressing, 
when attending to their toilet, even serving 
meals. These little acts mean attention and 
the personal touch to them. Some patients 
cling to these attentions. It is little we give, 
but may mean a lot to them. When they 
are very ill they may show their need for 
love by being ‘a very good patient’, co- 
operative and undemanding. They know 
that this is the way to become well liked by 
the nurses, and to receive the attention they 
so desire. Once they get over the worst part 
of their illness the nurses naturally give less 
time and thought to them, and now the 
patients may behave in a different way. 
They may cause much trouble, ask for 
unnecessary things’, or behave like 
martyrs. We are then tempted to say: 
“This patient seemed so nice at first, now 
he is a nuisance.”’ The condition is usually 
relieved quite easily for both nurse and 
patient by giving the patient just a little 
extra time and sympathy at first (instead 
of actively ignoring him, as is so often done) 
and also, by discreet means, making him 





Patients 
S.R.N., S.C.M. 


realise how much more love he would receive 
at home, and how much more satisfactory 
an active life would be. 

Insecurity, fear of the future, or shame 
are other factors which may make patients 
behave in an unnatural and often an un- 
pleasant way. 

Patients may be reluctant to go home to 
their relatives with disabilities which throw a 
burden on the family or which are disfiguring. 
They may also be afraid of the financial 
stress caused by their illness, and think their 
worries are best shelved in hospital. This 
type of patient may linger on and avoid his 
discharge from hospital by developing 
various complications. These mental states, 
like others we have discussed, are mostly 
subconscious; the patient is not aware of 
his desires or fears. 

Yet through their effect he gets 
himself further involved in difficulties, and 
deepens the problems he should be solving. 
For example, he has to remain away from 
work longer, thus putting more strain on his 
financia] circumstances, or he may develop 
complications which cause permanent dis- 
figurement or stiffness arising from an 
originally simple condition, and he may 
linger on for so long that he loses a job 
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which he gould have retained had he 
returned sooner. 

The direct approach again often seems to 
perform miracles. Reassure him about his 
appearance, encourage him to face the 
future and show him your sympathy and 
understanding. “ We know you do not like 
to be seen like this but you will find people 
get used to you as you are and still like you 
for your good qualities. You will still bea 
good husband (or wife) and your moraj 
support will be of value even if you cannot 
still run around as you used to. The 
condition will clear up, if not at once, in s9 
many weeks. Being ill is unpleasant, but 
you cannot escape it now, so look it in the 
eye and overcome it.’’ In cases like these 
it is often a good plan to talk to the relatives 
and ask their co-operation. 


Understanding 

Sickness makes people feel very lonely 
It seems to tear them out of their usual 
world and suddenly put them in a world 
of their own, where they have to fight alone, 
By showing them that we understand their 
loneliness we have joined them, and they 
are no longer alone. 

These are a few of the most common 
causes of those behaviour patterns we meet 
in hospitals—fear, insecurity, shame and 
loneliness. Combating them with sympathy 
and understanding will go a long way both 
in prevention and cure, and help to improve 
the general outlook of patients and nurses, 


THE PASSING OF THE APRON 


by MARY L. 


HE pretty, old-fashioned custom of 
wearing aprons is fast disappearing. 
Its disuse has extended even to hospitals, 
and many nurses nowadays are discarding 
their time-honoured coloured cotton frocks 
and white aprons for the much less becoming 
white overalls 

Many elderly nurses lament this change, 
and say that nothing added so much to the 
dignity and prestige of their work as the 
stiffly-starched, gleaming white aprons and 
caps always associated with the nursing 
profession. 

The wearing of aprons dates from time 
immemorial. They are the first garments 
mentioned in the history of the world, when 
Eve, in the Garden of Eden, sewed fig 
leaves together to make aprons for herself 
and her husband. 

A very amusing old print shows her busily 
stitching away at an almost completed 
apron, while Adam lobks on in amazement, 
unable to manage such intricate work 
himself. 

In our own country, Chaucer mentions a 
carpenter's wife of the thirteenth century 
wearing an apron “‘as white as milk, and 
full of many a gore,”’ and in several of the 
medieval prints and paintings, we see 
pictures of women wearing some kind of 
apron. 

In Stuart days, the apron was a most 
important part of every feminine wardrobe, 
and fashionable ladies wore aprons of finest 
silk or satin, edged round with costly lace. 
The Puritan maidens usually preferred 
plain linen to match their deep turned-down 
collars and cuffs, presenting a picture not 
unlike that of our traditional nurse's 
uniform. 


Costly Trimmings 
When Queen Anne ascended the throne, 
she set the example of wearing most gorgeous 
aprons, and worked for herself a set of very 
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elaborate specimens, richly decorated with 
spangles and heavily embroidered designs, 
all edged with gold lace. Her ladies 
followed suit, and vied with each other in 
the splendour and costliness,of their aprons, 
A contemporary writer, visiting her 
Court, was impressed by the sight of so 
many : 
‘ Aprons gay, of gorgeous thread, 
So choicely made, so dearly bought, 
So finely fringed, so nicely spread, 
So quaintly cut, so richly wrought.’ 
Both in our own country and in America, 
the ladies of the Quaker persuasion were 
distinguished by their grey satin aprons 
When the Georgian Court came to 
England, aprons were worn much longer and 
plainer, and were generally of stiff white 
linen, or black silk, with a deep frill at the 
bottom, but as time went on, they became 
shorter and smarter again. 


In Victorian Days 

All through Victorian days, every self- 
respecting woman prided herself on het 
choice collection of aprons—useful plain 
washing ones of calico or linen for the 
mornings, and muslin or silk for the after- 
noon, trimmed and decorated in a variety of 
ways. Old ladies delighted in the elegance 
of their black silk or satin aprons, em- 
broidered in crewel work with sprays of 
flowers and other fancy patterns 

Fashion’s pendulum plays curious pranks. 
Aprons to-day have fallen into complete 
disfavour. Even little girls now scorn the 
pretty pinafores and aprons which once 
formed such a fresh and dainty finish to 
plain dark frocks, while the wearing of caps 
and aprons is among the chief grievances of 
domestic servants. 

So this dainty appendage which a Queet 
and her Court honoured, and delighted ® 
wear, has come to be regarded as ad 
badge of servitude. 
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Royal College of Nursing 


Branch Notices 


Ayrshire Branch.—A bring-and-buy sale 
will be held at Seafield Sick Children’s 
Hospital, Ayr, on Saturday, September 6, 
at 3 p.m. All members and their friends 
are welcome. Gifts for the sale should be 
sent to Miss Bone, honorary secretary, 
Seafield Sick Children’s Hospital, Ayr. 

Southampton Branch.—The August meet- 
ing will be held at the Royal South Hants 

ital, Fanshawe Street, Southampton, 
on Tuesday, August 12, at 6.30 p.m. Miss 
W. Donald Christie, Secretary of the Sister 


Tutors Section and the Ward and Depart- 
mental Sisters Section will be the speaker, 
and will discuss the setting-up of a Ward 
and Departmental Sisters Section and a 
Sister Tutor Section within the Southamp- 
ton Branch. 


NURSES APPEAL COMMITTEE 


During the secretary's annual holiday, 
all donations kindly sent to the Nurses 
Appeal Committee will be officially acknow- 
ledged by the Royal College of Nursing. 
Any personal correspondence will be dealt 


ADDITIONS TO THE LIBRARY 


New Books 


Bantock, G. N.: Freedom and Authority in 
Education (Faber, 1952. 18s.). 

Brotherston, J. H. F.: Observations on the 
Early Public Health Movement in 
Scotland (H. K. Lewis, 1952. 21s.). 

Cole, G. D. N.: An Introduction to Economic 
History, 1750-1950 (Macmillan, 1952. 
10s.). 

Curtis, S. J.: Education in Britain since 1900 
(Dakers, 1952. 18s.). 

Davidson, M. and others: Diagnosis and 
Treatment of Intrathoracic New Growths 
(Oxford University Press, 1952. 42s.). 

Gration, H. M. and Holland, D. Z.: Aids to 
Gynaecological Nursing, fifth edition 
(Bailliére, 1952. 5s.). 

Haas, S. V. and Haas, M. P.: Management 
of Celiac Disease* (Lippincott, 1952. 
40s.) 

Hildreth, E. M.: Elementary Science of Food 
(Allman, 1952. 7s. 6d.). 

Krusen, F. N.: Physical Medicine and 
Rehabilitation* (Saunders, 1951. 32s. 6d.). 

Macintosh, R. R. and Banninter, F. B.: 
Essentials of General Anaesthesia, fifth 
edition (Blackwell, 1952. 40s.). 

Morrissey, A. M.: Rehabilitation Nursing* 
(Putnam, 1951. 40s.). 

Medical Research Council: Report for the 
Year 1950-1951 (H.M.S.O., 1952. 6s.). 
National League of Nursing Education: 
Bibliographies on Nursing. Volume IV: 
Medical and Surgical Nursing* (National 
League of Nursing Education, 1952. 

Ils. 6d.). 

National League of Nursing Education: 
Source Materials in Nursing Education. 
No. 1* (National League of Nursing 
Education, 1952. 11s. 6d.). 

Peplau, H. E.: Interpersonal Relations in 
Nursing* (Putnam, 1952. 40s.). 

Pickworth, F. A.: New outlook on Mental 
Diseases (Wright, 1952. 60s.). 

Roget, Peter: Thesaurus of English Words 
and Phrases (Longmans, 1952. 18s.). 
Seales, Margaret: Handbook for Ward 

Sisters (Bailliére, 1952. 17s. 6d.). 

Simey, M. B.: Charitable Effort in Liverpool 
in the 19th Century (University Press of 
Liverpool, 1951. 7s. 6d.). 
ompson, Clara: Psychoanalysis: Evolu- 
tion and Development (Allen and Unwin, 
1952. 18s.). 

U.S. Employment Service of the Depart- 
ment of Labour and the American 
Hospital Association: Job Descriptions 
and Organizational Analysis for Hospitals 
and Related Health Services* (U.S. 
Employment Service of the Dept. of 
Labour and the American Hospital 
Association, 1952. 18s.). 


Walshe, F. M.: Critical Studies in Neurology 
(Livingstone, 1948. 15s.). 

Wilkins, E. K.: The Medical Inspection of 
Schoolchildren (Bailliére, 1952. 16s.). 
ig, F.: The British Worker (Penguin, 

2s. 6d.). 
Zweig, F.: Women’s Life 
(Gollancz, 1952.) 


and Labour 


New Editions 
Atkins, H. J. B.: After Treatment, fourth 
edition (Blackwell, 1952. 30s.). 
Bailey, H. and Lowe, R. J.: Short Practice 
of Surgery, fifth edition (H. K. Lewis, 


1952. 55s.). 

Houghton, M.: Aids to Tray and Trolley 
Setting, fifth edition (Bailli¢re, 1952. 
6s.). 


Runting, E. G. V.: 
eighth edition (Faber, 1952. 


Practical Chiropody, 
9s. 6d.) 


Pamphlets 


Burbury, W. M.: An _ Introduction to 


Psychology for the Student Nurse 
(Nursing Times, 1952. Is. 3d.). 


National Association for Mental Health: 
The Mentally Handicapped in the Com- 
munity (National Association for Mental 
Health, 1952. §5s.). 

Read, M.: Education and Cultural Tradition 
(Evans, 1952. 2s. 6d.). 

Russell, H. G. and others: The Use of Books 
and Libraries (University of Minnesota 
Press, 1951. 13s.). 

Smith, W. O.: The Teacher and the Com- 
munity (Evans Bros., 1952. 2s.). 

Vernon, P. E.: Modern Educational Psycho- 
logy as a Science (Evans Bros., 1952. 
2s. 6d.). 


Articles 

Amulree, Lord: Length of Stay in 
Hospital of the Aged Sick (The Lancet, 
July 26, 1952). 

Andrews, Marie: Nursing Care of the Polio 
Patient in a Respirator (Nursing World, 
July, 1952). 

Apley, A. G.: Surgery of the Elderly Hip I 
and II (Nursing Times, July 12, 1952, and 
July 19, 1952). 

Association of Hospital Management Com- 
mittees: Report of an Annual Conference 
at Cardiff, June 1952 (Hdéspital and Social 
Service Journal, June 27, 1952). 

Barbour, L. T.: Oral Administration of 
Penicillin in a Unit for the Aged Sick 
(Nursing Mirror, July 18, 1952). 

Burnett, C. W. F.: Eclampsia (Hospital and 
Social Service Journal, July 18, 1952). 

Burnett, C. W. F.: Vomiting in Pregnancy 
(Hospital and Social Service Journal, 
July 4, 1952). 

Catchpole, B. N.: Sepsis of the Hand 
(Univesity of Manchester Journal for 
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with by the secretary when she returns. 
Contributions for the week ending August 2 


Miss K. L. Wheeler. (Monthly contribution) 
Steward, W. (Monthly contribution) is 
Miss M. Brown .. - a ~ . 
Colindale Hospital 
Miss V. M. Clarke , : 
Alder Hey Children's Hospital, Liverpool. 
(Monthly contribution) .. “ . 
General Hospital, Sunderland .. - 160 
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Nurses Appeal Committee, Royal College 
of Nursing. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. | 


July, 1952 


Industrial Nurses, Summer 1952). 

Cunningham, R. C.: Challenge of Nursing 
the Mentally Defective (Nursing Mirror, 
July 25, 1952). 

Douglas, C. A. and Macqueen, I. A. G 
Retrolental Fibroplasia of Premature 
Infants (Nursing Mirror, July 11, 1952) 

=xton-Smith, A. N.: An Investigation of 
the Aged Sick in their Homes: a Survey 
of 215 Patients in the Borough of St 
Pancras (British Medical Journal, July 
26, 1952). 

Franklin, A. W.: Periodic Disorders of 
Children (The Lancet, June 28, 1952) 
Good, M. G.: A New Approach to the Treat- 
ment and Prophylaxis of Colds, (British 
Journal of Physical Medicine, July, 1952) 
Keidan, S. and others: Tuberculosis Survey 
in Schoolchildren in the Calder Valley 
(British Medical Journal, June 28th, 

1952). 

Kelly, T. F.: The Mental Hospital and its 
Patients (The Hospital, July 1952). 

Macdonald, D. and Wassey, C.: The 
Almoner and Adoption (The Almoner, 
July, 1952). 

McKeown, Thomas: Loss of Life from 
Conception to end of First Year (Nursing 
Mirror, July 18, 1952). 

McKeown, Thomas and Lowe, C. R.: A 
Scheme for the Care of the Aged and 
Chronic Sick (British Medical Journal, 
July 26, 1952). 

Owen, R. A. C. and Murphy, A. F.: Surgery 
in Old Age (British Medical Journal, July, 
26, 1952). 

Potter, A. L.: Chemical Injuries of the Eye 
(University of Manchester Journal for 
Industrial Nurses, Summer 1952). 

Sevitt, S. and others: Failure of an Anti 
histamine Drug to Influence the Course 
of Experimental Human Burns (British 
Medical Journal, July 12, 1952). 

Stewart, A. M. and Russell, W. T.: Interim 
Report on the Oxford Child Health 
Survey (Medical Officer, July 12, 1952) 

Stoddard, Alan: Manipulation: an Explana- 
tion of Osteopathic Technique (British 
Journal of Physical Medicine, July, 1952) 

Sturrock, M. E.: A Clinical Survey oi 
Vitamin D—fortified Evaporated Milk in 
Infant Feeding (Medical Officer, June 14, 

1952). 

Taylor, Stephen: A Philosophy of Hospital 
Administration (The Lancet, July 5, 
1952). 

Vining, C. W.: Feeding Disorders in Infants: 
their Interpretation (The Lancet, July 19, 
1952). 

Watts, George: The Hospital Service; Some 
Curren) Problems (The Hospital, July, 
1952). 


*American Publications. 
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Nursing School 


News 


New End Hospital, Hampstead 
R.Andrew Topping,M.A.,M.D.,F.R C.P. 
D.P.H., Chairman of the New End 

Hospital Management Committee, was in 
the chair at the hospital’s annual prize- 
giving and reunion at which Sir Edward 
Peacock, G.C.V.O., Treasurer to King 
Edward’s Hospital Fund for London, 
presented the awards 

Miss C. M. Bernard, matron, prefaced her 
report with the remark that it was not 
perhaps always realised that one of the 
qualities expected of a nurse was courage 
It took considerable courage for the young 
nurse to face her first day in the theatre, 
for instance; yet she had noticed the self- 
control with which the ordeal was faced. It 
took moraland spiritual courage, too, tonurse 
the tragic cases they often had to care for. 

Sir Edward Peacock said in his address: 
‘“* Great opportunities are now open to you 








The fact that you 
are nurses trained 
in London will open 
many doors to you 
in all parts of the 
Commonwealth 
and Empire; there 
are increasingly in- 
teresting posts for 
you in all branches 
of your profession. 


work and so is 
every worthwhile 
profession but do not let yourselves 
become slaves to it. You must take care 
to cultivate other interests outside your 
profession if you are to lead the best life.” 

The surgeon superintendent of the 
hospital, Mr. J. E. Piercy, gave a short and 
interesting account of the work and develop- 
ment of the hospital, and in particular of 
the goitre unit, the largest in Great Britain, 
and the facilities for radio-active iodine 
treatment which were being installed. 

Miss K. Masterson was awarded both the 
Hospital Final prize and Matron’s prize. 
Miss E. O’Carroll won the Theatre prize 
presented by Mr. J. E. Piercy. 





Dreadnought School of Nursing 
RIZES and certificates were presented 
to nurses of the Dreadnought School of 
Nursing by Captain A. R. Martin, marine 
superintendent of the Port Line. Captain 
Guy Lydekker, R.N. (Retd.), chairman of 
the House Committee, presiding referred to 
the arrangements made for nurses at the 
school to see for themselves the conditions 
in which men of the Merchant Service 
worked and lived, by visits during their 
training to ships of the Port Line. 

Miss C. A. Howard, principal matron, 


Left: Dreadnought School of Nursing prize- 
winners admire the silver medal of Miss C. 
Carey, second from left 
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After the prizegiving at Strathclyde Hospital, Lanarkshire. Front 
row, seated: Sir William Marshall, chairman of the Executive Couneil, 
County of Lanark: Miss A. McGibbon, matron; Lady Marshall, who 
presented the prizes; Miss J. G. Sim, principal sister tutor; Dr. 
Nursing is hard A. K. Bowman, senior administrative medical officer, Western 


Regional Hospital Board. 


reported on recruitment and training during 
the year, remarking that the group training 
with the Elizabeth Garrett Anderson 
Hospital continued to work smoothly. The 
silver medal was awarded to Miss C. Carey. 


Central Middlesex Hospital 

T the annual prizegiving of the Central 

Middlesex (Park Royal) Hospital, on 
July 1, Dr. H. M. C. Macaulay, Senior 
Administrative Medical Officer to the 
regional board, presented the medals, prizes 
and certificates to the nurses. Dr. H 
Joules, medical director of the hospital, also 
addressed the newly qualified nurses, and 
other speakers were Mr. Maurice Orbach, 
M.P., Chairman of the Hospital Management 
Committee, Mrs. M. R. Forbes, a member of 
the Committee; and Mrs. M. Farmer, 
principal sister tutor at the hospital. 

The gold medal was won by Miss Joyce 
D. Lane, for outstanding efficiency during 
her training. 


East Ham Memorial Hospital 

HE annual prizegiving of the School of 

Nursing and the reunion of the Nurses 
League were combined at the East Ham 
Memorial Hospital to make an enjoyable 
occasion when Miss M. L. Wenger, editor, 
Nursing Times, presented the prizes and 
hospital certificates recently. Miss Wenger 
spoke to the nurses of the wonderful 
opportunities before them in helping to 
create a great profession. Miss D. V. Boorn, 
matron, welcomed the members of the 
League and spoke of the progress of the 
nursing school throughout the year. Mr. 
J. W. Lohden, J.P., president of the League, 
took the chair. 


Croydon General Hospital 

Mr L. J. Ottley, President of the 

Royal College of Nursing, and matron 
of Addenbrooke’s Hospital, Cambridge, 
presented the gold medal, prizes and certi- 
ficates. She expressed her pleasure at 
visiting the hospital where she had been 
assistant matron, and told the nurses that 
they should nurse with skill, with imagina- 


Left: after the prizegiving at the East Ham 
Memorial Hospital. Miss K. M. Leacey, 
sister tutor, centre standing, with prizewinners 
and members of the Nurses League, and, 
seated centre, Miss M. L. Wenger, Editor of 
the ‘Nursing Times’, Mr. J]. W. Lohden, 
president of the League, and Miss D. V. 
Boorn, matron. 
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BETHNAL GREEN AND CROYDON 


PRIZEGIVINGS 


Mr. W. P. Greenwood, surgeon superintendent; Mr. 


it a croup at the Bethnal Green Hospital prizegiving 
i ris’ 


Henriques, C.B.E., 
$ P. Whi: 


F. Angel, 


present: ng 





There were 
many changes coming in the profession in 


tion and with unselfishness. 


the years ahead said Miss Ottley. “ There 
is little we can do by ourselves, but together 
we can influence the future ” 

Matron, Miss J. H. M. Gunning, announced 
that all the prizewinners had obtained 
marks of 80 per cent. or over. Miss C 
Collins was awarded the gold medal. Mr 
J. H. McConnell, chairman of the house 
committee, was in the chair. Mr. W. H. 
Gough, M.Sc., A.R.I.C., chairman of the 
Management committee, also gave a brief 
address 


Bethnal Green Hospital 


HE annual prizegiving and reunion of 

Bethnal Green Hospital was held on 
July 8. The chairman of the House 
Committee, Mr. F. Angel, introduced Mr 
Basil Henriques, C.B.E., J.P., who presented 
the prizes and certificates 

Miss S. White, matron, expressed her 
gratitude for the loyal help and support 
she had received from everyone since her 
appointment in March. The study day for 
senior student nurses had been very 
successful and it was hoped to extend this 
system to all student nurses in the hospital 
Among recent changes had been the opening 
of the outpatient clinics, and the nurses had 
gained valuable experience there 

Mr. Henriques was introduced by the 
chairman as ‘the Children’s Magistrate’ 
because of his well-known work as a 
Magistrate in the Juvenile Courts. Mr. 
Henriques said that while the hospital 
dealt with physical sickness, he dealt with 
Moral sickness: ‘“‘I get many of your 
patients,’’ he added, “‘and many of my 
‘patients ’ come to you.”” From his own 
recent experience in hospital he knew at 
first-hand what the patient expected of, 
and looked for, in the nurse—and in the 
tyes of the public, he thought, the reputa- 
tion of a hospital was made or unmade, not 
by the medical ‘staff, but by the nurses; it 
was by the quality of the nursing that people 
judged the hospital. 

Dr. George Graham, M.A., M.D., F.R.C.P., 


J.P., who presented the prizes: Miss 
matron; Miss M. J]. McGovern, assistant matron; Mr. 
hairman of the Hospital Management Committee; and 
Miss M. D. Challenger, principal tutor. 
Below: Miss L. J. Ottley, President, Royal College of Nursing, 
the gold medal to Miss Catherine Collins, at the Croydon 
General Hospital prizegiving. 


Seated, 


chairman of the 
Management Com- 
mittee, thanked Mr 
Henriques for his 


address, and was 
seconded by Miss 
I. Stuart, a newly- 
qualified nurse from 
Barbados, West 
Indies. 

The prize for the 
first examination in 
practical nursing 
went to Miss M 
Coughlan and Miss 
J. Auvray and Miss 
E. M. Kelly tied for 
the second exam 
ination. Matron’'s 
prize for hard work 
and progress during the year was awarded 
to Miss K. Doran. 

Royal Sussex County Hospital, Brighton 
“TT is a good thing to pause and consider 

the relative importance of the people 
engaged in the National Health Service’”’ 
said Mr. K. I. Julian, C.B.E., Chairman, 
South-East Metropolitan Regional Hospital 
Board, presiding at the reunion and prize- 
giving on July 12. There was a danger, he 
felt, of losing sight of the people who 
mattered most—the patients first, and after 
them the doctors and nurses—in an over- 
emphasis on administration and its import- 
ance. 

To the nurses, after she had presented 
medals and prizes, Miss F. N. Udell, O.B.E., 
Chief Nursing Officer, Colonial Office, said 
“Never be dignified or pompous!’”’ She 
reminded them that as nurses they would 
often be judged by the impression they gave 
as women and counselled them to keep some 
outside interests and abovr 2'l to have a 
sense of humour. 

Presenting her report, Miss I. Milne, 
matron, thanked the medical and nursing 


REUNION 
AND 
PRIZE DAY 
AT 
BRIGHTON 


The smiling trio at 
Brighton nurses’ re- 
union and prize day 
at the Royal Sussex 
County Hospital 
were these prize- 
winning medallists 
From left: Miss 
Phillippa Dawson, 
gold medal; Miss 
Marita Cottingham, 
silver medal; and 
Miss Evelyn Pes- 
kett, bronze medal. 
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staff for their help in the training school, 
and spoke with regret of the retirement of 
Mr. Jj. R. Griffith, F.R.C.S., who had 
completed 25 years’ service at the hospital 

Miss P. Dawson, won the gold medal, and 
was also the winner of the Jones Bursary 
(a cheque for £25) awarded to the best all 
round nurse, to aid further studies. The 
silver medal was won by Miss M. Cotting 
ham and Miss E. Peskett was awarded the 
bronze medal 


Withington Hospital, Manchester 
N ISS Jean Calder, M.B.E., Chief Nursing 

Officer to the London County Council 
visited the Withington Hospital, Man 
chester, on July 26, to present the prizes, 
certificates and badges. The silver medal 
was awarded to Mr. N. Sellars, male nurse 
badges and certificates of training wer 
awarded to 39 nurses 


Correction 

We regret that, in the report of the 
Paddington Group lrizegivingin the Nursing 
Times of August 2, Miss Duff Grant was 
incorrect!y described as the President of the 
International Council of Nurses. This 
should have read ‘ President of the National 
Council of Great Britain and 
Northern Ireland The President of the 
International Council of Nurses is, of course, 
Miss Gerda Hojer of Sweden 


Nu ses ol 


Solutions to a Patient’s Crossword No. 27 
7. Learned. 8. Echo. 10 


Across: 1. Demonstration : 
15. Robber. 16. Neatly. 


ros. 12. Itsen. 14. Maundy 


18. Cellar 19. Laths. 20. Then. 22. Lady. 23. Oak 
tre 24 a nanans 
Down: 1. Determination. 2. Osk 3. Shabby 4 
Render » Tice 6. Nursery Rhymes 9. Haulage 
11. Rubella 12. Idyll 13. Notes 17. Yankee 18. 
Chorea. 2]. Nora. 22. Levi 
Prizewinners 


First prize, 10s. 6d. to Miss W. Baker, 21, Ralph Road 
Coventry Second prize, 
107, Clarendon Drive, 


a book, to Miss H. Thorpe, 
Putney, S.W.15 











Supplement xix 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, tapsthe 
e 


with details of age 


of the appropriate hospital, from whom further details may be obtained. 


qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to th 





SISTER TUTORS 
Southern Hospital, Dartford (General 
—350 beds) (Qualified Tutor preferred 
but consideration will be given to a Ward 
Sister desirous of taking course at a later 


date) 
Nunnery Fields Hospital, Canterbury 
(Chronic Sick—136 beds) (In sole charge 


of Assistant Nurses’ Training School). 


DEPARTMENTAL SISTER 
(THEATRE) 
All Saints’ Hospital, Chatham (General 
—869 beds) (Good previous experience 


essential). 
Southern Hospital, Dartford 


—850 beds) (For new E.N.T. 


NIGHT SISTER 
IN SOLE CHARGE 
Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (Ophthal- 
mic Certificate or experience in special 
work essential). 


HOME SISTERS 

Kent and Canterbury Hospital, Canter- 
bury (General — 265 beds) (Senior of 
two. Res.). gS: a 


(General 
Unit). 


(Gen- 
eral—65 beds) (Duties to include House- 
keeping. Modern Kitchen). 


NIGHT SISTERS 
Ashford Hospital, Ashford (General— 
141 beds). 
Russell Stoneham Maternity Hospital, 
xh, Street, Crayford (30 beds) (8.R.N., 


A Hospital, Orpington (General 
—983 beds) (Res. or non-res. Two posts. 
Two of four Sisters). 

Livingstone Hospital, Dartford 

s 


eral—50 . 
Sevenoaks Hospital, Sevenoaks (Gen- 
eral—65 beds) (For Private Floor and 


Relief for Night Superintendent). 


WARD SISTERS 
Southern Hospital, Dartford (350 
staffed beds). 
Pembury Hospital, Pembury, Nr. Tun- 


bridge Wells (General—624 beds) (One 
for Radiotherapy Unit and one for duties 





(Gen- 


as Ward and Administrative Relief 
Sister. 
Lenham Sanatorium, Near Maidstone 


T.B.—172 beds) (Res. or non-res.). 
Bromiley Hospital, Bromiley (General— 
A (S.R.N. for Men's Surgical 
Orpington Hospital, Orpington (General 
—Q983 beds) (Res. or non-res. One for 
Female Geriatric Ward and one for Fe- 
male T.B. Ward of 30 beds). 


The Close, Bridge, Nr. Canterbury 
(Casente Sick—51 beds) (Res. or non- 
Tes.) 

Ro yal Sea Bathing essttal, Margate 
(Orthopaedic Unit—44 beds) 

WARD SISTERS 
(THEATRE) 
Royal Sea Bathing Hospital, Margate 


(200 beds at present in use for Surgical 
Tuberculosis) (For Operating Theatre, 
with Orthopaedic and Plaster Room ex- 
Perience. Res. or non-fes.). 

General Hospital, Margate (136 beds). 





KENT 


West Hill Hospital, Dartford (Geuera!l 
—350 beds). 


STAFF NURSES (MALE) 

Orpington Hospital, Orpington (General 
—983 beds) (For Medical, Surgical and 
Geriatric Wards. Res. or non-res.). 


STAFF NURSES (FEMALE) 

Bow Arrow Hospital, Dartford (120 
beds) (For Tuberculosis Nursing. Extra 
£10 per a ¢ for additional qualifica- 


tion of T.A 
West Hill Meepital, Dartford (General 
—350 beds) (One resident for Theatre, 


and others res. or non-res., full and part- 


time). 

Kent County Ophthaimie and Aural 
Hospital, Maidstone (113 beds) (S.R.N. 
For one year’s special experience. Cer- 


tifleate given). 
Southern Hospital, Dartford (General— 





350 beds). 


NS 


Ashford Hospital, Ashford (General— 
141 beds) (Urgently required for 
Theatre). 


Victoria Hospital, Folkestone 
(General—152 beds). 

Willesboreugh Hospital, Near Ashford 
147 beds) (For Theatre. 
Vacant Ist Oct. 1952). 

ital, Dartford (General 
50 beds) (Res. or non-res.). wa 

Orpingten Hospital, Orpington (Gene: 
oes. beds) (For Medical, Surgical, 
Gynaecological, Children’s and Geriatric 
Wards. Res. or non-res. Also part-time 
Nurses required). 

General Hospital, Margate (136 beds) 
(Res. of non-res.). 





Homoeopathic Hospital, Tunbridge 
Wells (30 beds) (For alternate Day and 
Night duty). 


Queen Victoria Cottage Hospital, Ton- 
bridge (31 beds). 


HOSPITAL 


ST. HELE I 
FREDERICK ROAD, HASTINGS, SUSSEX 
(General — 452 Beds) 
The following staff are urgently needed to open new Acute Medical and 


Surgical Wards :— 


R. 
2 STAFF NURSES (Medical Wards). 


2 STAFF NURSES (Surgical Wards). 
The Hospital is pleasantly situated and has a Modern Nurses Home. 


Applications to the Matron at the 


STUDENT 


above Hospital 


NURSES 


as soon as possible. 


STUDENT NURSES are also urgently required at the following Hospitals: 


Royal East Sussex Hospital, 
nards-on-Sea; 

Students must be at least 18 years 
allowance—£200 Ist year, 
annum for board and lodging. 
ary State Examination, 


£210 2nd year and £225 3rd year, 
Uniform provided. 
a cash payment of £5 is made. 


Hastings; Buchanon Hospital, St. Leo- 
St. Helen's Hospital, Hasting; Bexhill Hospital, 


Bexhill. 
of age and of good education. Training 
less £100 per 
Upon passing the Prelimin- 


The Nurses’ Home are modern and well equipped. 


Further particulars from the Matron, 


Royal East Sussex Hospital, Hastings. 








Linton Hospital, Near Maidstone 
(Chronic Sick—312 beds) (Res. or non- 
res. Whole or part-time). 

Lenham — Near 
Maidstone (T.B. — 170 rede) “(S.R.N. 
Training of one year for T.A. Certificate, 
and one with Theatre experience). 

Erith and District Hospital, Park Cres- 
cent, Erith (General — 50 beds) (For 


Medical and Surgical Wards, also for 
Night duty). 

Bexley and Welll Hospital, Upton 
Road, Bexleyheath (General—26 beds). 


Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
2 oe, ~—* 

em! y Hospital, er og r. Tun- 
bridge Wells (General—624 s) (Two 
for Radiotherapy Unit and One for Ortho- 
paedic Theatre). 

Joyce Green Hospital, Dartford (350 
staffed beds) (Res. or non-res.). 

Ashford Hospital, Ashford (General— 
141 beds) (One for Women’s Medical 
Wards, one for Private Wards, one for 
Children’s Ward). 

Hothfield Hospi 








tal Ashford 
(Chronic Sick—148 beds) (Two posts). 


Sevenoaks Hospital, 
eral—65 beds) (For duties in Theatre, 
O.P. Dept. and Female Medical Ward). 

Royal Sea Bathing Hospital, Margate 
(Orthopaedic Unit—44 beds) (Including 
1 for Theatre). 

Rusthall Grange Nursery, Tunbridge 
Wells (Convalescent Children—17 beds) 
(S.R.N. or R.S.C.N.) 


MIDWIFERY SISTER 
The Riseley Maternity Hospital, Hor- 
ton Kirby, Nr. Dartford (8 beds) (Must 
be S.R.N.). 
STAFF MIDWIVES 
West Hill Hospital, Dartford (General 


Sevenoaks (Gen- 





—350 beds). 

H Lesney 
Park Merith a3 sty "(3.R.N., 
SOM. or BC Mon 


Russell Stenshess Yaternity Hospital, 
Perry Street, Crayford (Maternity — 380 
beds) (S.R.N., S.C.M., or S.C.M. only). 
Willesborough Hospital, Near Ashford 
(General—147 beds) 

Buckland Hospital, 
199 beds). 


Dover (General— 





—<—<—<—— 


STAFF MIDWIVES 


~ a - 
nuret (15 beds) (SCM. ee ee 
Folkestone 


Royal Victoria Hospital, 
(General—152 bers) . 
West Kent General Hospital, Maidst, 


(185 beds) -. or non-res,). 
Beckenham aternity Hos 
enham (40 beds) (Facilities ahaa 


the training for Midwifery Teachers pj. 
ploma in Autumn). 

PUPIL MIDWIVES 
Pembury Hospital, Pembury (Geneni 

A nadt —ay Sy art I Midwifery Tra 4 

ENROLLED ASSISTANT 

NURSES (MALE) 

West Hili Hospital, Darttord (Geneni 


—350 beds). 
Linton Hospital, Linton, Nr. Maidstem 
(Res. or nw- 


(312 Chronic Sick beds) 
%. . Ashton 


iiothfield Hospital, 

a ako ; 

—983 beds) (es. or omen bee 

aS = and Haiti co” = a 

3 bes So : 

ENROLLED ASSISTANT 
NURSES (FEMALE) 

ag Arrow Hospital, Dartford (1p 


Southern Hospital, Dartford (Genenj— 
350 beds). 

West Hill Hospital, Dartford (Gene! 
—350 beds) 

St. Mary's Hospital, Etchinghill, New 


Folkestone (Chronic Sick—852_ beds). 
Linton Hospital, Near Maidstem 
(Chronic Sick—312 beds) (Res. or nm- 
res.). 
Joyce Green Hospital, Dartford (38 
staffed beds) 


Pembury ‘iospital, Pembury, 
bridge Wells (General—624 beds ie 
Radiotherapy Unit). 

Hothfield Hospital, Near Ashiwi 
(Chronic—148 beds). 

Metropolitan Convalescent Home tr 
Children, Broadstairs (90 beds at preset 
in use) (Non-res.). 

Fant Lane Isolation Hospital, Mai 
stone (28 beds). 

Victoria Home for Invalid Children, 
Margate (60 beds) (Res. or non-tes). 

Livingstone Hospital, Dartford (Genenl 
—50 beds) (Res. or non-res.). 

Orpington Hospital, Orpington (Gevenl 
—983 beds) (Res. or non-res. For Acue 
Sick, T.B. and Geriatric Wards. dle 
part-time required). 

Princess Mary's Hospital, Margate (25! 


beds) (Rehabilitation Hospital fr 
Women) (Res. or non-res.). 

The Close, Bridge, Nr. Canterbury 
(Chronic Sick—51 beds) (Res. or na 
res.). 

Capel leepttat, Capel, Nr. Tonbridge 
(45 beds) 


Queen Victoria Cottage Hospital, Tor 
bridge (31 

Sevenoaks Hospital, Sevenoaks (Get 
eral—65 beds) (For General Waris). 

Royal Sea Bathing Hospital, Margatt 
(Orthopaedic Unit—44 beds). 

Edenbridge War Memorial Hospital, 
Edenbridge (35 beds) (Res.). 





NIGHT SISTER 


Hill House M.D. Colony, Rye Hill, R 
Sussex (166 beds). — — 


WARD SISTERS 


Darenth Park Mental Deficiency Ineti- 
tution, Nr. Dartford, Kent (1,800 beds) 
(Qualified). 

Hill House M.D. Colony, Rye Hill, Rye, 
Sussex (166 beds). 





MENTAL NURSING VACANCIES 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


STAFF NURSES (MALE) 
West Hill Hospital, Dartford (Obser- 
vation Unit—63 oo (Non-resident) . 
St. Francis Hospi 
$.E.22 (Mental , -—B Unit of 82 
beds) (Non-res.). 


STAFF NURSES (FEMALE) 


beds). 
Hospital, Nr. Dart- 
Hospital, Hailsham, 


ouse 
ford, Kent (550 beds). 
Mental 


jelling! 
Sussex (1.500 beds). 
rancis 


|, Constance Road, 
rvation Unit of 82 





$.E.22 (Mental 
beds). 


Oakwood Hospital, Maidstone, Kent 
(2,200 beds) (Trained Mental Nurse). 


ENROLLED ASSISTANT 
NURSES (MALE) 
St. Francis Hospital, Constance Road, 


S.E.22 (Mental Observation Unit of 82 
beds) (Non-res.). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Francis Hospital, Constance Road, 
oe (Mental Observation Unit of 82 





NURSING ASSISTANTS 
(MALE) 
St. Francis Hospital, © 


onstance Road, 
$.£.22 (Mental Observation Unit of & 
beds) (Non-res.). 


NURSING ASSISTANTS 
(FEMALE) 


St. Francis Hospital, Constance 
p-aee (Mental Observation Unit of 8 


Hill House M.D. Colony, Rye Hill, Ry 
Sussex (166 beds). 














